Physicians: please write the causes of death clearly and legibly. 
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age is especially important. 


PLEASE WRITE PLAINLY, 


UTESH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Leury CERTIFICATE OF DEATH Sau a eee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Wicomico MARYLAND staTeMarylend county Wicomico 


Gury Ut outside corporate Hmite, write RURAL | LENG lace) || CITY (if outside corporate limits, write RURAL and give nearest town) 


OR 
eee Salisbury Town Fruitland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR } ADDRESS 


STREET ADDRESS Pen, Gen. Hospital 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) _ CATHELL ADAMS peata: duly 13 1» 53 


&. SEX: 8. COLOR OR 7. BINGLE, MARRIED, 8 DATE OF BIRTI: 9. AGE last birthday: | ¥ UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Hours ] Min, 


Male White Gey)? Child | duly 15,1941 ae ee 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


oS one None Pen. Gen. Hospital-Salisbur USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Lee Adams Etta Fisher 
15, Was Deceasep Ever In U.S. Anmen Forces? 16. Socta Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
No_| see) Yo! Mr. Lee Adams (Father) Fruitland)Maryland 
18. MEDICAL CERTIFICATION Conc ee 
I. DISEASES OR CONDITIONS DIRECTLY vee TO DEATH: ,, ONSEr ‘AND DEATH 
hy 


600.0 OY A sped 2 shia 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
(c) 
Tr. OTHER SIGNIFICANT CONDITIONS: & z PA BY, Fg ZL Eee eee 
jonditions contributing to the death but not = = 2. AkL’y tA Arf. f- - . ee 
Talbted to hein cuneten conditionromtmingiieath, Sey eeee C7 EY th Ate teph aters | defo 
18a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: - | 20, KUTOPSY? 
Yes] No 


21. ACCIDENT (Specify) | Bes (liome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Ly office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) TnORY, OCCURRED | HOW DID INJURY OCCUR? 


Ol hile at Not while 
INJURY M. work [] at work (] 


22, J hereby certify that I attended the deceased from.iseseereery WDeccseay COs 19. , that I last saw the deceased 
ALIVE ON... cseesserneeey 19...0, and that death occurred at. aha.fR..Arem., from the causes and on the date stated above. 


SIGNATUR! IP, (DEGREE OR TITLE) ADDRESS 7 DATE SIGNED 
; —-7 é Pa f = 4 aS. 
iz. Ltt we? phcted hk Coder é PL, Lb AL 3-DD 

23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify): | 
if \Wicomico Mem. Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


| Holloway & Company - Salisbury,Maryland 
Walter R. Holloway 


SA nivauna 


esol Gb a 


Dy arsolv 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLA 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 AST 
CERTIFICATE OF DEATH Bee. thee aie AK... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


Y % 
COUNTY MARYLAND STATE COUNTY/ 
je corporate Ae write RURAL] LENGTH OF STAY CITY (If ovtside ¢ 


(in ie ace) oR 
U) daspo new 
10: STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 
. NAME OF (First) (Last, : | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) wy DEATH: / 19 


(Specify) = 


5, SEX: 6, COLOR 0} 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthgdy: {DEN ] YEAR | IP UNDE! A 
y, f, ca WIDOWED, DIVORCED, a 4 C2 onths| Days | Hours | Min. 
“T0a. USUAL OCCUPATIOY..Give kind of | 10b. oe Dae ea a ad ll. BIRTHPLACE (State or vee country): |12. CITIZEN OF WHAT 


work done during of working life, 
even if retired 


13. FATHER’S A | HER’S fee ae 
16 Was DecKasep EVER IN ARMED Forces?| 16. Socran Security No.: | 17. oe & cam ESS: 

(Yes, no, or unk.) : 

4/ L- — 


18. MEDICAL CERTIFICATION Interval Weetween 
DISEASES OR CONDITIONS DIRECTL ADING TO DEATH Onset And Death 


#0, |, cause 


Antecedent causes (s) 

Diseases or enitions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but n 
related to the disease or condition causing 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] No ne 


SUICIDE OF office bldg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘eal (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work ( At Work ( 


22. I hereby certify that I attended the deceased from .. 9 926... 119. 53. to ae ow SU, that I ast saw the ‘deceased 


VS. 
e. 


ARGIN RESERVED FOR BINDING ( 
UNFADING INK. Supply every item of information carefully. The-cdurect 


PLEASE WRITE PLAINLY, ¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
CERTIFICATE 


Dr. Gilmore 


7488 


OF DEATH Reg. Dist. ieee 


1, PLACE OF DEATH: 


4 
COUNTY Wicomico MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 
state ‘Naw York county Catauragus 


CITY (if outside corporate limits, write Poe LENGTH OF STAY 
on give nearest town) {in this place) 
Salisb’ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Peninsula General Hospital 


CITY (It outside corporate Timits, write RURAL and “ae town) 


aos Weston Mills 
STREET (If rural give location) 


ADDRESS: 
22 Vest Main Street 


+ 


a 


» NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


WESLEY 


BEEBE 


(Last) he DATE (Month) = (Year) 


pEaTH; _ JULY. 1s _ 53 


5. SEX: 3. eee OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Mele White (Specify): Married | Aube 


8. DATE OF BIRTH: 


9. AGE last birthday :| ir uNDER 30 YEAR| IF UNDER 24 HRS. 


19,1900 52 "| kb Hours | Min. 


yrs. 


“Ta. USUAL OCCUPATION. Give kind of 
work done fees! of working life, 


Foreifant tetired): 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
aborer Soler - Power Co. 


1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Rochester New York USA 


13. FATHER’S NAME: 


John W. Beebe 


14. MOTHER’S MAIDE) 


Mabel LasPueod” 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give wer or dates of 
é service) 


16. SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Mrs. Elizabeth Beebe (Wife) 22 West Main St. 


18. 


DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Wek dasek gahes i 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ae 
stating the underlying cause last_ DUE 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 


MEDICAL CERTIFICATION 


Weston Mills, New York 


Interval Between 


Onset “ Death 


198. DATE OF oral 19). MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


{Specify) ey 
idg., 
tevuay: office bidg., e' 


orn (Home, farm, See a (CITY OR TOWN) 


| 20, AUTOPSY ? 


Yes) No 
(STATE) 


(COUNTY) 


we (Month) 
INJURY 


(Day) (Year) (Hour) | white at OCCURED 


| HOW DID 


Zl. Oto 


Cw 
ithe) 


& 
At, 


(Degreé~o: 


— 
DATE THEREOF 


Aug. 4, 1953 


23. ode CREMATION, 
OVAL ai, ecify) | 


unis 


NAME OF CEMETER 
St. Bonnaventure coi 


DAT! Sata 


ts LOCAL GISTRAR’S SIGNATU) 
pase 77 ae | 


24, 


FUNERAL DIRECTOR 


HOLLOWAY & COMPANY “ SALISBURY, MARYLAND 


we 7 Faiter 2. poTioway 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fees, Bini Maas 


PLACE OF DEATH: si . USUAL RESIDENCE (i10ME) OF DECEASED: 


couNTY MM LEO SI2LE O MARYLAND STATE W D coumwe We “oMICA 
if 


Bay (If outside corporate limits, write Bile LENGTH OF STAY Gies (If outside corporate limits, write RURAL and give nearest town) 


and Bive SYS) Ld sts LO pis “a TWN Azwt2é477 Rural 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Lit Bg f- pr2thbS QLY Eh E PACARS | 


3. NAME OF _, (First) J Middie) : ast) 4. DATE “3 4 (ver) 
Lie WUAMLA 


WE 77 |_deatn: a Sy 


DECEASED; 
(Type or Print) SE 
3. SEX: 6. COLOR OR 7. SINGLE, Ce 8. DATE OF BIRTH: 9. a; 5 te ar ae YEAR| iP UNDER 24 HRS. 
Mont 


RACE: WIDOWED, DIVORCED, he | Days Hours | Min. | Mi 


LAs LP" 0 wtp OLE LEZ E 
“T0az eum OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE ic or aa country): 12. pit A TSE wa > WHAT 
e during most of working life, INDU:! A 


ae B2ewté ee 3y, Bhd tele 2?) ZS 


ER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ees LDA LL Agi {how tle 


Was DEckasen EVER IN U.S.ArmMep Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or or }| Gf Yes, give war or dates of 


. * SLY fs / 
service) BLOW L , LACS fel! A biter, be 5 oA 
18. MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oe ae cause EYE onccees 


DUE TO 


Antecedent causes (s) 

a AE consene: If any, (b) 
giving rise to je above cause 

stating the underlying cause iast, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ea 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nol 


ACCIDENT (Specify) ee Cra farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Dae. While at Not While | 
m. 


Work O At Worl 
22. I hereby certify that I attended the deceased from .. 5 5 vv BAP, , that I last saw the deceased 
alive on . Ye. Fcc ‘, and that death occurred at nr Coa Eran ae causes and on the dete isan above. 


oer See an Med or title) ss VL ai) 3 


23. Bp RIAL, ee eye | 77 DATE bs I 3| NAME _ OF CEMETERY OR CREMATORY eH LOCATION (City, town, or county) 2) 


EMOVAL , (Speci) SABMLIBLS 


3 oe, 1953 GS he RS gp “LE TERAL Lp alaaedl, 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7490 
Dr. Gray CERTIFICATE OF DEATH Rie. ie, Ho eS 


(Yes, no, 


1. PLACE OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Wicomico MARYLAND staTMMarylend country Wicomico 
OR, nd aive nearest town) BRU AL) (LENG TOE eTAY GHTY (If outside corporate limits, write RURAL and give nearest town) 
Selisbury TOWN Salisbury / 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Cc 1: ADDRESS 
STREET ADDRESS arolyn Avenue Carolyn Avenue 
8. Ae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) FLORENCE ADELADE BETTS | eKnns JULY 9 th » 53 


5. SEX: 6. coer OR 1. SRE Ed ve 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 TKS, 
ID =D, ED, Months] Days | Tours 

Female ite Grecify) Divorced | duly 25, _ 75 yrs. | 

la. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: Ysrow’ 


even if retired): House wit ‘A ' bt 
I3. FATHER’S NAME 14, MOTHER'S SEN Chie 


Jn Ve Hickox No Record 


17. INFORMANT & ADDRESS: 
Mrs. Clarence Go 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO 5 ee 


420.1 


Immediate cause 


15, Was iiss Ever IN U.S. ARMED Forces 7) 16. SoctaL Security No.? 
(If Yes. give war or dates of 
No 


service) No 


= 


INTERVAL BRTWEEN 


ONSET AND wera 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause D 

stating underlying cause last 
(ec) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. l 

19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


18a. DATE OF OPERATION: 

u : Yes] Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE)! 

SUICIDE office bldg., etc.) i 

HOMICIDE iNsury’ { 

TIME (Month) (Day) (Year) (Llour) INJURY OCCURRED HOW DID INJURY OCCUR? 

y Whileat Not while 

INJURY M. work [7] at work {] 

22. I hereby tify that I nis the deceased from. fe tt Phy 198-2, that I last saw the deceased 


take a ite 1909.2, 7, and that death oeeurred aif : $2, vem, from the eauses ey: on the date stated yay 


23. BURIAL, CREMATION mr DATE THERAOF | NAME OF CEMETERY OR CREMATORY eee (City, town, or county) ig 
*, 


REMOVAL. (Specify): 
Maryland press 


ee REC’D BY LOCAL | REGI tll We RB 
Lee / lowed 3 isbury, Maryland 


AL afl 


$A nvaune 


esol €T TNE 


Daarsoid 


4 
Fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2492 


x CERTIFICATE OF DEATH Reg, Dist, Node 
ao T. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Wicomico Md Au Ar. 4 
MARYLAND STATE COUNTY Cen ROS 
Gin ae rege) Te RATS wo thie ene CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Salislu 7 Srace J 20/5 5 TOWN WYE MILls 17 X 
HOSPITAL OR = 
Boe ars Cy on Dee ei , He a State H Pos pr STREET - (If rural, give location) 
STREET ADDRESS 4 
§ re NAME OF | (First) (Middle) (Last) 4. DATE new (Day) , (Year) 
3 OF re 
(Type or Print) 5 amuel I) evans DEATH: fu by. 3'* 2 S3 
5. SEX: 6, yee OR La ae eee 8. DATE OF BIRTH: 9. AGE last birthday: |/r UNDER { YEAR| tr UNDER 24 HRS. 
é ah Months] Days | Hours | Min. 
M. colored Specify): Sin. Nov. 29.1893 5) G a | | 
Tea. USUAL OCCUPATION (Give kind of | I0b. KIND-OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? | 1d. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: : : COUNTRY? 
even if retired) CAR ORER as Crisfield, Ma. VET: 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


NILLIAM BEVANS FRANCES 


15. Was Deceasep Ever In U.S. Anmep Fonces? 16. Soctan Securtry No.: | 17. INFORMANT * ADDRESS: 
Lecor 


o me, or unk) (If Yes, ieee? | DEER: Head Had fas 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


psy cause rebrag hence Loews het re 
Hy purtewnve Cardrovascelay brea 


IntervaL BETWEEN 
Onser AND DuaTit 


DUE a 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 
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IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not V& A Lived 
related to the disease or condition causing death, eft a é a4 : 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 0. AUTOPSY? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yeast] No 
atl 21. ACCIDENT (Specify) PLACE Gfome, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ret bide ete.) i 
HOMICIDE INJUR i 
4 TIME (Month) (Day) (Year) (Hour) STEERS OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work] at work 
22. I hereby certify that I attended the deceased from../ Waa. reneep iS, to... ios fr Ware a that I last saw the deceased 
alive on.. , 198, a and that death occurred at.. ace /2 im: from ne causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITLE) ADDRESS DATE SIGNED 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct: 


DD. SeersHtead ITarg Hospi Tat, Sabsbory 7/3/ p32 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, eas or county, 


RIAL, -EMATIO: 
MOVAL \(Spofify) : 


DATE THEREOF 


= 4-53 Yew 


23. 
Bed REC’D BY "LOCAL REGISTRAR’S SIGNA’ 8% 4, . FUNERAL DIRE: R ‘i t ADDRESS 
E Lg 4 a 
| “6-93 Wasp dLe Yadaeten frag KO le o-ptina, bad, 


f UM, 
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w® 
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PLEAS 


td 


OY AVI, 


SEI 8 IN 


Oy 19990 7 
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MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


pply every item of information carefully. 
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age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2492 


CERTIFICATE OF DEATH 


Reg. Dist. Nowe Rasen 


1, PLACE OF DEATH: 


= . 


COUNTY W Aton" MARYLAND 


CITY (If outside corporate limits, write RURAL ; LENGTH OF STAY 
x 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
STATE _ COUNTY Woden, 


ome (If outside corporate limits, write RURAL and give Sipe town) 
Pown = 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


OR and give nearesg town, (in place) 
TO 


STREET {If rural, give location) 


ADDRESS R : ‘ be Ww 


Vs 


. NAME OF 
DECEASED: 


ah 
(Type or Print) 5 


(Last) 


4, DATE (Month) (Day) 
OF 


DEATH: 2 


(Year) 


x3 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
E NAS WIDOWED, “ws 


(Specify) : 45 3 cS 


8. DATE OF BIRTH: 


UNDER 24 liks. 
Tours | Min, 


| 9. AGE last betieey i IF UNDER I YEAR 


way | 


yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. a BS ee Nee OR 
work done during most of pi life, IND 
even if retired) : 


i. es (State or foreign country: 


s~ a Bal Days 


12. CITIZEN OF WITAT 
CQUNTRY? 


SS 


ep 'S MAIDEN aE 


3B. a NAME: 
15. Was Deckasep Ever In U.S. ARMED FORCES 7 16. Soctan ie No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 

Le Be wary / | 


1 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


“Pao. | OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a0. f jiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


atating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWHEN 
Onset AND Deatit 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


“AUTOPSY? 
Yes} NoO 


ti. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY H 


(CFEY OR TOWN) (COUNTY) _ (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. | work (J at work {J 


] HOW DID INJURY OCCUR? 


22. I hereby ceneley, that I attended the deceased from.S2d Re. 


alive on. and that death oceurred at.. 
SIGN R 


ae 1922.3 that I ies saw the deceased 


-m., from the causes and on the date stated above. 
DATE SIGNED 


z= 


ADDR, 


23. i CREMATIO! | DATE THEREOF 


"ee pony 3 g) 
DATE REC'D BY LOCAL 
REG, . 


(DEGRRE OR TITLE) A. @) } [ 
ME OF CEMETERY OR CREMATORY | LOCA 


TON (City, town, or county) (Statey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nas 


2 
oO 
i. CERTIFICATE OF DEATH Reg. Dist. No.s2oku 
> A 
ex 1. PLACE OF DEAT! 2, USUAL RESIDENCE (HOME) OF DECEASED: 
e . 
\ couny NWreonrico MARYLAND scare Ma counry CHARLES 
Be ox. yee aan ae Eee [NC ON STAY CITY (Af outside corporate limits, write RURAL and give nearest town) 
ge TOWN Sa lsrs Pp 2 years TOWN Pomonke OSX 
Mg HOSPITAL OR 7 a STREET (if rural, ge location) ’ 
82 INSTITUTION OR tad Stake olpidal wi 
pled STREET tion on, D ceps Head ADD ESS 
5 > = 
Be 3, NAME OF i i E 
eee aw, oe eS 
3 (Type or Print) DEATH: Vv tt 19 
es 6. SEX: 6. poner OR t SIS ae ENS ae 8. DATE OF BIRTH: 9. AGE last birthday: /1F UNDER 1 YEAR| IF UNDER 24 HRS, 
EG M. z sia s iG 7S" Months | Days | Hours } Min, 
c Ne420 (Greclty): 18/1878 
we | _ ff yrs. 
ae lla. USUAL OCCUKATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
ay 
S go work done during most of working life, INDUSTRY: ¥) COUNTRY? 
Z ga even retired) Carpe under HD ie Fomonkes, 1 “oA 
‘a pe 13. FATHER’S NAME: 14. MOTHER'S MAIDEN WAME: 
ss Henrey Bonmace Julia Alexander 
oe = : 
4 co 15. Was Ducéasep Ever 1n U.S. Anmep Forces? 16. Soctau Securrry No.: {| 17. INFORMANT & ADDRESS: 
ae 
> 2 (Yes, no, or at (If Yes. give war or dates of 7 y" ‘Aa 22 eoral 
gS a2 service) Deers Hea oops 
— ee || 4 4ankndwnr 
3 ae 18. MEDICAL CERTIFICATION i a 
5 3 g a ie we CONDITIONS DIRECTLY LEADING TO DEATH: on 
2 ~ Ree Lol howe / 
@ oe mmediate cause ies Wyn Cure Yr ee sae EE se 
§ DUE T 
“ ge Anteced ) 
ae ntiecedent cause(s} uliye Cardin VANCK Ware 
Z% oa Diseases or conditions, ifany, __ (b)-. 3% eae ao Se ey 
ees giving rise to the above cause DUE TO . 
% Ze stating underlying cause Inst a 2410 selon tO) butral } 1/0 (Caelra— 
s 2% | I-ORTER SIGNIFICANT CONDITIONS: | t 
* gigs Conditions contrihuting to the death but not 
aS related to the divease or condition causing death. | 
i g 19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= M 
a ) Ye No 
% Lf 
pe 21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ces SUICIDE OF office bldg., etc.) i 
Zn HOMICIDE INJURY i = 
a8 TIME (Month) (Day) (Year) (Hour) Ree Se ot | HOW DID INJURY OCCUR? 
7 ile a t while 
= B INJURY Me) watery | sacreek) 
B 2 22. I hereby certify that I attended the deceased from. JL 4.. peas 19.5%, £0.40 Yong 19.5.3, that I last saw the deceased 
airy Alive ON... LfeJereeseey 19.3..3., and that death occurred Ate Lerner Try from the causes and on the date stated above. 
ee 


ND TITLE) ADDRESS DATE SIGNED 
‘Deer's Yead Male He GAG, Wes 
23, BURIAL, CREMATI DATE THEREOF NAM F CEMELERY OR CREMATOR LOCATION (City, jown, or condty) (State) 
(foaek (Specity’ )~&-3 3 S caf) l Dot 1B. 
ape REC'D BY LOCAL SGISTRAR’S SIGNATU. | Wie AL DIRECTOR ADDRESS 


PLEA 


VS. 


ma) 


¢chl On 
AS 
aa 


item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ry ii 


ipply eve: 


MARGIN RESERVED FOR BINDING 


AAS 8-51 
1) nw 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


{ 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sct >3 
/ CERTIFICATE .OF DEATH Rew: Bist! NewS nuke 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Wie genic oe MARYLAND stare N\a, county Se worse 


Ore Manatee een ean ee norte RURA eae tece CITY Ut outside Corporate mits, write RURAL and give nearest town) 
Re 
TOWN — \ a \ bs TOWN Wren; ew _ f = 
HOSPITAL OR re SrREET (if rural, give loeationy 
INSTITUTION OR : ADDRESS v 
STREET ADDRESS N \ 
ee & Qo = 
3. NAME OF First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) es —, = DEATH: J — lo 1 G2 
5. BEX: %. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: ~~ 9. AGE last birthday: | 1° UNpen 1 YEAR| IF UNDER 24 HOS, 
g RACE: Wipowep, bivorcen. d aq Days | Hours | Min. 
pec ce . 
alislrere 77 _ym. 
Ia. USUAL OCCUPATION (Give kind of | [0b KIND OF BUSINESS OR | JI. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Y 


13. FATHER'S NAME: 14. MOTHER'S MA) NAME: 


Neonates AS pre ‘ Sallie, MODan: el 


15, Was Deceasep Ever In U.S. ARMED Forces 7) 16. SoctAL Security No.: i 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o: | 


ae Tg | Pitre) Pinar [Baynes Vier elle 
18. MEDICAL CERTIFICATION e © a ae J 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bedalaiar ie Mie 


ONSET ANY DEATH 
B39 ne y 
IIo ? 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Cn, wa We. 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


YO hay. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ai 20. AUTOPSY? 
ha Yes Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i . 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{) at work 


ye lad... 19.9.2., that I last saw the deceased 


7 / DATE SIGNED 
fp JAt JA (33 < 
wn, or Qe tate) 
ADDRESY 
Wee 


22. I hereby certify that I attended the deceased from. f/L2 


alive on. yaa i aces i 19.53, and that death occurred at. 
SIG U. (DEG! 


23, BURIAL, CREMATION 
OVAL (Specify) : 


| DATE THEREOF N. 


22 
DATE REC'D BY LOCAL /’RuGIS) (gd INATU) 


REG. F-A/-53 


e e 


“DD BO 
> 
. MARGIN, RESERVED FOR BINDING 


et age 


rre 
y 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


tem 7.Filmg155 7/20/53 whw 


wy 
MARYLAND STATE DEPARTMENT OF HEALTH 0 e 49 i 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nec. 
TRACE OF DEATH! SSS URAL WESTOENGE GTOME) Sa ae 
Wicomico MARYLAND Delavare Sussex 
GITY Uf outside corporate limite, write RURAL and | CENGTIT OF STAY CITY At cutalde corporate Timits, write RURAL and give neared town) 
fown "HE lmar: te, id. pale TOWN Delmar Wo7 
HST on Vices 3 MA abe ‘abaambecmal a. 
STREET ADDREss Route fo ; Route #1 
3 NAME OF z (Firet) (Middley (Laat) | DATE (Month) (ay) (Year) 
(Type or Print) Charles Ralph Brumbley DEATH did plat 193 
5. SEX it € COLOR OR RACE | 7, SINGLE, 5 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre, 
Male White WIDOWED, 8 [3 /35 | 17 es are | aye aes Min. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino. USIN) oa | Il. BIRTHPLACE (State or foreign country) | ots] or WHat 
done during pastef working life, even {f retired) | Noa | Delmar : Del. UNTR USA 
13. FATHER'S NAME . it. MOTHER'S MAIDEN NAME 
Roland Brumbley | Susie Baile 
(te Was eee ree U.S. ARMED ree 16. SociaL Security No. ] 17, INFORMANT AND ADDRESS 
toe Pea b 2525 Roland Brumbley; Delmar, Del. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$/2 Immediate cause (a)... Fractur ed _s kul ne 3 mult iple fracture S90 st __.|. sudden. 
K sono’ cause(s) lower extremities. 
Diseases nr conditinne, Hany, (0)... neces ences 
giving rise to the above cause 
stating the underlying cause iaat_ 
te) 
VW. OTHER SIGNIFICANT GONDITIONS | 


INTERVAL BETWEEN 
Onset aND DeatH 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


(a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION 20. AUTO! ? 
Yes No 


2h EXTERNAL CAUSE Was he BEACE Home, arm, factory, wre, (ITY OR TOWN) TOUNTY) — GTATE) 
A or CON o offi ete, Ww 
CAUSE. OF DEATH. INJURY “Hyehva Delmar Wicomico Md. 


Abas (Month) (Day) (Year) (Hour) ees thie HOW DID INJURY OCCUR? 
U ; U F 
tusury 7 ily APSR i Bink eT) GNC wey | Ran into side of trailer truck. 


22. ‘I certify thai I took charge of the remains described above, held an Autopsy (& Inxpection X, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


Sfromfnatural causes |_\ accident |), suicide |], homicide _], undeter ed. 
SI URE (Degree or title) ee 


DATE SIGNED 
228 N. Di vision St;Salisbury,Mé. 7/13/% 
AL. CREMATION ) DATE WE N B A S 

Ve, OVAL ‘yg i | ATE CIN * o county) BL (State) 


24. FUNERAL DIRECTOR e 
Cf ? Q f 
LACE pais FE a be Lear é JZ 


5 ‘A Vang 


Hf 


ie, al 
Dy A 


S 


MARGIN RESERVED FOR BINDING 


I, 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréet 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(; 7496 
CERTIFICATE OF DEATH nig IO. 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (1OME) OF DECEASED: 7 
county WHC OULD MARYLAND STATE Al esate. COUNTY tecaaed 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cry {If outside corporate limits, write RURAL and give nearest thwn) 


arest, town) (in this place) 


OR and give 
TOWN iN 


HOSPITAL OR 


Bim Doct 


STREET Ze Tural give location) 


INSTITUTION OR f ADDRESS 
STREET ADDRESS ie ( gee 
oo ‘ - 
3. NAME OF i L 4. DATE Z h) (Day) (Year) 
DECEASED ; We tee) (Middle) (Last) pa (Mont 4 mes 
(Type or Print) DEATH: Pe oS” 
5. SEX: 6. COLOR OR 9. AGE Inst djfthday fr unoER I wailed UNDER 2 HRS. 


" WIDOWED, DIVORCED, 
(Specify): 


_- Months) Days 


INGLE, MARRIED, 8. DATE, "0 BIRTH: 
Hours | Min, 


“10a. USUAL OCCUPATION..Give kind ee 


12, CITIZEN OF WHAT 
work done ae most of UNTRY ? 


GF 


10b. KIND OF BUSINES OR £ IRTIIPLACE (State or foreign countyy): 
INDUSTRY: 4 


ONIER'S MAIDEN NAME: 7 4 aoe, 


no, or unk.) 


ivgh In U.S. ArMED Forces?| 16. Social Security No.: 
Yes, give war or dates of 
0 De 4-186 


= Mibpros 
t 18. MEDICAL CERT-FICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
ey 
CAA J 
Totreniete cause (a) nent 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to e¢ above cause 

stating the underlying cause last. DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF ee | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
MLOMICIDE INJURY 
TIME (Month) (Day) (Year) “(iour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m. | Work Mt Work oO as 


22. I hereby certify that I attended the deceased from ae. ae 19.9.3, to .. Hg 3) 
alive on 723... m ins, and that death occurred at VAM, 


SIGNATUR (Degree or title) ADDRESS 
’ 


23. BURIAL, CREMATION, | DATE suse 


N, 
OVAL ~Specity) {z= Bets. | 
DATE hee. BY — REGISTRAR’S SIGNATURE 


, 195.5, that I last saw the e deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


- Bo 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


sity, town, or county) State 


ADDRES 


3A avaung 


0D, 99g 


ly. The CORP 


z 
o 
u 
s 
o 
g 
He 
3 
3 
g 
a 
° 
2 
8 
E 
3 
BP 
o 
> 
o 
b 
i 
&. 
i) 
n 
s 
a 
| 
S 
z 
= 
a 
< 
Se 
a 
ios) 
< 
Bt 
= 
= 


MARGIN RESERVED FOR BINDING 


Cn @ WY 


PLEASE WRITE PLAINLY, 


VS. 


id 
2 
ia 

iy 
2 
eo) 

g 

aS 
& 

[> 

e 
4 

o 
aS 
3 

a 
ss 
Lal 

o 

nn 

oO 

3 

s 

o 

a 
3 

o 
= 

5 

a 

g 

os 
a 

a 

FA 

& 
fot 
< 

a 
2 
cy 
33 

is 

s 
2 


impor’ 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02749 7 
CERTIFICATE OF DEATH fae: bios: Rel 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


—counry Wi COMIC 3. MARYLAND srs nd. coury_prinee Aleavges 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR | (aia gipincet evn) (Guth aplacé) CITY (If outside corporate limits, writk RURAL and give nearest town) 
phy £ my d : TOWN "1 Sis 
HOSPITAL OR STREET (if rural, give focation) 

INSTITUTION OR i _ ADDRESS ov 
STREET ADDRESS ere | | Hosp jell 
3. NAME OF (First) (Middle) © (Last) 4. DATE (Month) (Day) (Year) 
: 5 


DEATH: 7 IG» $3 


9. AGE last birthday: | tf UNTER I YEAR| IF UNDER 24 HRs, 
Hours | Min, 


DECEASED: 
Geen @hee noltda Cann. 
5. SEX: 6. gOLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 


F WIDOWED, DIVORCED, 


(Specify): a / GSE Fie 
Ida, USUAL OCCUPATION (Give kind of | 10d. Bye regs » . BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
DU 2 


work done during m f£ working life, ona 
ib, etd. ee 
14, MOTHER’S MAIDEN NAME: 
. i, 


even if retired): 
16. Was Drceasep Ever In YS. ARMED Forces? 16. Socta, Security No.: | 17. INFORMANT & ADDRESS: 
| 


13, FATHER'S yee 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) | 


18, MEDICAL CERTIFICATION 


b ia OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a h ” 
a 


INTERVAL BETWEEN 
Onset AND Deatit 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUF TO 


stating underlying cause last AQHA > d 4 : a = 


© 
im eae BGs A CONDITIONS: | 
onditions contributing to the death but not es 
Felated to the disense or condition causing death. (yee + t AA LAr Lae bua : 


19a. DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


23, BURIAL, C! £ DATE, THEREOF | N. . OF CEMETERY OR C 
7a REMOVAL (Specify): aural Tra 
| 


( Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sirec (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | ROW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[) at work] | 


22. I hereby certify that I attended the deceased from.t./..d. 
mee ons eee. 195.2. and that death occurred at... 


m., from the causes and on the date stated above. 


[ DATE SIGNE: 
ter. 29. 
y, town, or ci 


) (State) 


DATE REC'D BY LOCAL 
REG. 


MARYLAND STATE DEPARTMENT OF HEALTH V2 4 ‘98 
U 63 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Disgaea 


? LeORDEA Is 0 ae Se ee GSUAL HESIDENGE (TOME) OF DECEASED: 
Wicomico MARYLAND Maryland Wicomico 
pe a outside ano limits, write RURAL and gael Ci ao aes (If outside corporate limite, write ses 2 and give nearest town) 
give reat tqwn this ace) 
TOWN . is TOWN Salisburg 
HOSPITAL OR STREET (if pural, give location) 
INSTITUTION OR : ADDRESS =p p: 
STREET ADDRESS Pennant 


3. NAME OF (First) (Middle! 4. DATE 


(Month) (Day) (Year) 


DECEASED : 
(Type or Print) 6llie Franklin Gerbin | DEATH Jy] vA 19 19 aa 
5. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8 DATé OF BIRTH 9. AGE last birthday | [f under | year |Ifunder 24 bra, 
Male Col. 


WIDOWED, peaniiedl I“ 10 26/26 26 ae ees aye Bows abies 


(Specify) 


ply every item of information carefully. The 


2 
2 
Bo 
i 
3 
I 
6 
9 
3 
a4 
o 
3 
o Ly pe ee Oe eee kind of work | 1 10b. Kinp or Businwas On | tl. BIRTHPLACE (State or foreign country) | 12 oe or WHat 
a=) ne dur! St naa fa U tied Int ie UNTER: 
Zz s lo: ng af working We en If retir 2+ DUSTR Mary Land USA 
13. FATHER'S NAME 14. MOTHER'S Gehe 4 NAME 
a 5 Jesse Corbin | Grace Parker 
a 8 | ee Was ee Sues ts U.S. ARMED Lai old 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
S ogl| Semen [een or Geet] 516-20-8083_| Mrs. Edith C, Corbin;Salisbury,Wa. 
18, MEDICAL CERTIFICATION 
a es INTRRVAL BETWEEN 
Bas I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEAT 
BS wi La 
i “a Immediate cause (a)... Ete; = ee aici ene 
el a 
tae Ue. antecedent cause(s) 
po) Og Diseases or conditions, if any, — (h) ...... eae ees ENS eevee [cree 
S234 giving rise to the above cause 
Suns stating the underlying cause last 
e os oe "4 
S GS | WOTMER SIGNIFICANT CONDITIONS 
az Conditions contributing to the death but not 
=) related to the disease or condition causing death. 
x & 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( vhs tee 
& a. AIM ARY COURSE ee) a PLACE EE, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ro ol ig.,, ete, 2 : 
‘ ds CAUSE OF DEATH. INJURY “ Salisbur Wicomico Md. 


wees maa (Day) (Year) (Hour) eee pyre D. HOW DID INJURY OCCUR? 
le at 1 wi 
iwsury duly 18 1953 om | work” Ea tie Feather cooker exploded and b 


22. I certify that I took charge of the remains described above, held an Autopsy |_| Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said Seecased etd on. the day stated above, and death in my opinion resulted 
from: natural causes | \ accident opin fe i], homicide 1, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS 994 N. Division St. DATE SIGNED 


*Deputy Medical Examiner; Salisbury, Md, 7/21/53 


URIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) es a 'q 
a \ 

EGISTRAR'S SIGNAJ oath > | 24. FUNERAL DIRECTOR ADDRESS 
Le TEWART FUNERA ~ 3246. 


WRITE PLAINLY, 


VS. ALBA 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The or 


\ 


MARGIN RESERVED FOR BINDING 


eet | 


— 
we 


© 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 7499) 


YR PTR 7 F , g2 
CERTIFICATE OF DEATH Reg. Dist. No&. oO 
1. PLAGE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
, 
COUNTY w Lc. OMiICOA MARYLAND state 777 _/) p! counttezzy a 
CITY (If outsitie corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give; nearest town (in this place) 
TOWN SA ARP a iS PZ 3 TOWN CA 20 Toa wt 
HOSPITAL OR Gh. STREET (if rural give location) 


als OR ADDRESS 
ee an fh wee DP ih, MK. ___. ay 
4. DATE (Month) (Day) (Year) 


: wo OFF, ZB SUL Bo 
(Type or Print) ga MEI fh ORAS A DEATH: wy 3 
8. SEX: On OR Wh The ARRIED, ” may rs re 9. AGE last birthday :| If vNoER 1 Yea] ir UNOBR 24 HRS, 


& [DOWED, DIVORCED, Z 7 von sy Das [ors | Min. 


jecjfy) 5 Csi 
“10a. USUAL ——— Give kind 106. KIND OF wlll Ue ds ABSIRTHPLACE a or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY iN’ 
even if retired) : C4 2s) Ee bua de 


“13. FATHER'S NAME: 


Bin _CORNISK 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16, Soctan Security No.:| 17. INFORMANT & ADDRESS: 


Yo. (if Yes, give war or dates of Ae Py g 7? nS 1 ih ‘Yy Ag QMS (. +4 


service) 
18. MEDICAL CERTIFICATION 
I. ZT LX OR CONDITIONS DIRECTLY LEADING TO DESH 


hn cause 


Antecedent causes (s) 

piseonee ae) conga. if any, 
giving rise the above cause 
stating the underlying cause last_ DUE TO 


14. ees 2d. NAME: 


OG Ee 


Interval Between 


lh Miteeen le, WE a: 


1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| _ | ven Nob” 
21, ACCIDENT (Specify) pence (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
NOMICIDE fNauRY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work Ss. a 
22. I hereby certify that I attended the deceased from Jo 4] 198F., to ZF... 49¢°3.., that I last saw the deceased 
alive on .. LAR .., and that death occyfred af &.. ROM... Bigs the causes and on the date stated above. 
SIGNATY, Dy i ESS. DAZE SIGNED 


LOCRTION ren Hh ey cra 
Sf LP Tau 


poe 


RIAL, CREMATION, ATE Si NAME OF CEMETERY OR CREMATORY 
en) vp ") yal ecjfy) | 14.531 , 
are! beni et 

DATE wey a LOCAL} ‘ REG] ene ASB 


be Lee 31 A j 4" 


5 °A nvaund 


esol S DNV 


D3 ana980 


4 
e 


item of information carefully. Thé correct 


e 


PLEASE WRITE PLAINLY, 


8-51 


® 


Fi 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK: Supply every 


ly. 


hysicians: please write the causes of death clearly and legib 


age is especially important. P’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 17 
Dr Gramse 
CERTIFICATE OF DEATH Reg. Dist. an et Deo 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Wicomico Maryland Wicomico 
COUNTY MARYLAND STATE COUNTY 
Gis (at ansiee Lec eonee pease Sip Bae Ae CITY (If outside pets limits, write RURAL and give nearest town) 
TOWN Salisbury OR Salisbury | 
HOSPITAL OR | STREET (if rural, give location) 
STREET ADDRESS Pen, Gen. Hospital ADDRESS 326 Poplar Hill Avenue 
83 NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) —- (Year) 
; 7 OF 
(Type or Print) JAMES GARFIELD DAVIS pean: JULY 20 953 
5. SEX: 6. co OR qs Se aaieoe 8. DATE OF BIRTH: 9. AGE last birthday: | 1* UNDER 1 YEAR | IF UNDER 24 1178. 
= A D, Months} Days Hours Min. 
Male White (Speci) 6 Gay Jan, 8, 1894 —— | | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retireQook at Restaurant Cooking 


13. FATHER’S NAME: 


Charles H. Davis 


15. Was Deceasep Ever In U.S, Ansten Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
| service) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


11. BIRTIPLACE (State or foreign country): 


Powellville, Maryland 


14. MOTHER'S MAIDEN NAME: 


Alice Lee Grawenor 
16. Soctat Secuniry No.: | 17. “INFORMANT & ADDRESS: 


| Mrs. Mande Hill (Sister) 
18. MEDICAL CERTIFICATION 29 id 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . 


0 x . 
Immédiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, er 
giving rise to the above cause DUE TO 
stating underlying cause last 


BETWEEN 
Pa DEATH 


c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
( : Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY Ms 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.\ work{] at work 


22. I hereby certify that I attended the deceased from. nT... eee, to.., Re. wy 19S. Z Z that I last saw the deceased 
alive on... (A 5 7, and that death pecunrsd at. 6355. fh. .m., 7 a eauses and on the date stated above. 


ea Od 
1 Atl A 
RIAL, CREMATIO: SMETERY OR C: 


REOVAr preity): Pity 2a, 1963 St. Johns Ceme 


DATE REC’D BY LOCAL EGISTRAI'S SIG. ‘UR: 24. FUNERAL DIRECTOR ADDRESS 


Mee 9g Holeguad @ CONPANY® SALISBURY MARYLAND _ 


Walter R. Holloway 


3A NVTANG 


esol 46 TAL 


O35 nz03u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0? é oUL 


4 - 
8 | Dr. Mitchell CERTIFICATE OF DEATH Reg. Diat, Nesschaeaanind 
g 
° 
vy 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
‘d 
3 Wicomico MARYLAND stateMaryland county Wicomico 
a LE aieaen oes CITY (If outside corporate limits, write RURAL and give nearest town) 
Salisbury town Salisbury 
HOSPITAL OR (if rural, give locati 
INSTITUTION OR SORES Ee eee) 
STREET ADDRESS Pen, Gon. Hospital kD. @ 2 
e@ 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: F 
(Type or Print) ROBERT DALE DENNIS oman OULY 18 1» 53 
5. BEX: 6 COLOR OR 7. SINGLE MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: | 1F UNneR 1 YEAR| 1F UNDER 24 HES. 
t y fy Months | Days | Hours | Min. 
ify): 
aie ite ins Nov, 16,1952 8 | 


l?a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): None | None 
13. FATHER’S NAME: . MOTHER'S rene Hopi tal NAME: 


William C. Dénnis Betty 


15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctan Secunrry No.: | 27. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) | | Mrs. Betty Dennie (Mother)R. D.# 2 
18. MEDICAL CERTIFICATION ares Maryland 


cP Se OR CONDITIONS DIRECTLY LEADING TQ DEATH: 


1O 


Hiren wiediate cause (1B) ssrrocen 
DUE TO 


i. fit, BIRTHPLACE (State 0 foreign ee 12, CIT: 'N OF WHAT 
COUNTRY? 
Pene Gene 


INTERVAL BETWREN 
Onset AND Deatit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 


IJ. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


ae 
19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19a. DATE OF OPERATION: 
Uy | _ Yes) No] 

, 21, ACCIDENT ‘(Gpecity) LACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INTURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (] at work (J 


22. I hereby certi: Lisp. I attended the deceased from... 127 


age is especially important. Physicians: please write the causes of death clearly and legib 


alive on. rf. 

a TUR BE OR TITLE) ADDRESS DATE SIGNED 
I 

é . wade L/ 20/7 

33. BURIAL, CREMATION | DATE THEREOF E OF CEMETERY OR CREMATORY deme (Gity, town, or county (State) 
REMOMAL Specify): 3 

: I DATE REC'D BY LOCAL sierearts ‘SIGNATURE Mews Periear ai Salisbury, Maryland snags 
2 Bs3 4 HOLLOWAY & COMPANY * SALISBURY MARYLAND 


DPoKr >a. P70 (44) —el ter R. Holloway 
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PLEASE WRITE PLAINLY, 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C7502 
CERTIFICATE OF DEATH Reg. Dist. No. Fad 


PLACE OF DEATH :, ; : . USUAL ae (HOME) OF PECEASED: 


COUNTY Wtenwida MARYLAND STATE LA Lape tet. wet aaac. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY bes (If oytside porate limits, write RURAL and give rest town) 


please write the causes of death clearly an 


age is especially important. Physicians: 


ORs and give nearest, town) = (in this place) On y : 4 _N 

S 7 Lertece. A elt ao 
NOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR 


ADDRESS 
peReer’ HI 2 ae hee pif) 


Soma ae s (Spelt)? 7) Laer 16,1865 $7 gre, | Months) Days 


3. NAME OF r Last 4. DATE (Month) = (Year) a 
DECEASED: ae ee? eye. OF 3 
(Type or Print) a a. DEATH: 7 - 19 S_ 

5. SEX: 6. COLOR OR 7 47. SINGLE, MARRIED, 8,DATE OF BIRTH: 9. AGE last birthday: eee Hi i UNDER 24 1tRS. 


3 WIDOWED, Vastaay. Hours | Min. 


10a. USUAL OCCUPATJON Give kind of 1b. RINp my, BUSINESS OR I. BIRTIIPLACE (State or foreign country): "PD piguy yr WHAT 


work done fost of working life, IN 
re! : | Bees Koma 


13. FATHER’S NAME: 


or unk.)| (1ffes, git 
4 e service) 
18. ul ‘AL CERTIFICATION Interval ermal 
1. DISEASES OR CONDITIONS DIRECTLY LEAD 7 
42b./., cause ooh GINA A ; est im) i bs al ¢ 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


15 Was Deckasep EvegAn U.S. ARMED For & Security shes '. INFORM. pues 9 & ADDRE 
(Yes, ' r or dat? of 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ar a 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


- e Yel) NoQ 
21. ACCIDENT (Specify) EASE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 


ile at Not While 


ae (Month) (Day) (Year) (Hour) eas OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work Ch At Work (} 


22. 1 set: certify bo I oe. the deceased from Woz... 119.075, to ...... 7 Rb. 19¢ that I last saw the deccased 


and that death occurred at //: M,., from the causes and on the date stated above. 
tle) IDRES: DATE SIGNED 


4 302 fet , 


E OF CEMETE 3 (City, town, or county), (State) 
=a Che. 


5 ADDRES: 
iy 


Pad 
correct 


. Supply every item of information carefull: 


~ 


@ a 
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: please write the causes of death clearly and le; 


“WITH UNFADING INK 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7503 
CERTIFICATE OF DEATH Reg. Dist. No... 20h 


I. PLACE OF DEATH: Zeya RESIDENCE (HOME) OF DECEASED: 
Ak 


slotieo Salrsbuay lan 
COUNTY MARYLAND STATE 


Oi an ne a eee eT Otay || QUTY (if outste corporate limite, write RURAD and give pearest town) 

T fs . IR V4) . 
pee ay 2 __l ayes Gdays TOWN ~Vewecons& _ Ayes 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS ? ‘ 


STEED AUDERES eye ccf /aigiel <a e Mespitol : v 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: FE oF 
(Type or Print) Fann DEATH: Suly ad 0 SF 
5. SEX: 6. COLOR OR 7- SINGLE, MARRIED. 8. DATE OF BIRTII: 9. AGE last birthday: | ir vu. 1 YEAR | IF UNDER 24 Mrs. 
RACE: WIDOWED, DIVORCED, Riis ‘in, 
Fewale white Specifs)? wedewed| Drv. AE ISP aH Dil yrs. 


10a, USUAL OCCUPATION (Give kind ) 10b. le OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
| 


work done during most of working life, NDUSTRY: COUNTRY? 


even if retired) : House wife | ee | Geewany . 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Fert, Faeklaw Vie bea Haier 


15. Was DeceAsep Ever IN U.S. Anmep Forces? 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| (If Yes, give war or dates of | f pe: ‘ Yy ) 
si service) a ae cate : RS C Kae 


18. MEDICAL CERTIFICATION 1 a ‘5 
WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE ARG INAESE 


0 
F920 | cause i os A. wreck, Soseee 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not (arheimne, v 
related to the disease or condition causing death. - 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


U | yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (OFFY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF i 


office bldg., etc.) ! 
HOMICIDE INJURY i 


jae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M.| work] at work) 


22. I hereby certify that I attended the deceased from.. 3 19.5.4, to. 22 32... 19.5.2, that I last saw the deceased 


alive on,22.2.2..... ay 19.8.3, and that death occurred at. ahd 47am., from the causes and on the date stated above. 
U; (DEGREE OR TITLE) ADDRESS ¢ DATE SIGNED 


23, BURIAL, CREMATION | DATE THEREOF | NAME, OF CEMETERY OR CREMATORY LOCAAION (City, town, or county) (State) 
A aM ee er SY a 


ATE REC'D BY LOCAL | REGISTRAR PPIGNATURE 24/FUNERAL DIRECTOR E: ADDRESS 
aS $3 f eet ew ten, linkages y 


Le fe 


bb, Ange 


Be 


SZ 


N 


item of information carefully. The 


i 


MARGIN RESERVED FOR BINDING 
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Vea, no, of unknown) | (It yes. give war or dates of None 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1 Cour DEATH: = 2. re RESIDENCE (HOME) OF RRR E ott 
Wicomico MARYLAND. “ Maryland 13 
CITY (If outside corporate limits, write RURAL an | LENGTH OF STAY sees (if outside corporata limits, write RURAL and give nearest town) 


Soe give cit tqwn) ‘ - thie place) Say 3a 4 sb 
INSTITUTION. OR SDDRESS ee ee 
ON 0} A 
STREET ADDRESS BY jh ebauvare Gre 344 Delaware Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED : OF 
(Type or Print) Sarah E. Fields DEATH Me 20 1909 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATé OF BIRTH 9. AGE last birthday eas ear pies ene 
WIDOWE ae jt a 
Female Colored TE wrt ni 1854 69) ae ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business va | IT. BIRTHPLACE (State or foreign country) 12, CiTizaN oF WHAT 
done during most of working life, even if retired) | INDUSTRY 1 CounTay? +7 
eStic | Allen, Ma. USA 


13. FATHER'S NAME | 14. MOTIIER’'S MAIDEN NAME 


Unknown Unknown 
15. Was Deceauzo Even In U.S. AXwep Forcis? | 16. Social Security No, 17, INFORMANT AND ADDRESS f 
Julian Leonard;344 Del.Ave/Salis- 
18, MEDICAL CERTIFICATION v 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 


service) 


iY, 3 Immediate cause @)......~ACute cardiac.decompensation..... 


Antecedent cause(s) 
Diseases or conditinna, if any, 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1 MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


None None No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY XJ on CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY ‘f 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Witle at Not while | 
INJURY m. work wa ut work 1) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _|!, Inspection (i, InquiryX] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
from: natural causes (X} accident 1], suicide |}, homicide |, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS = DATE SIGNED 
3 224 N, Division St. 
q $ f 


Medical Examjner; 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7505 
sa 


CERTIFICAT 


a 


OF 


DEATH Reg. Dist. No. none. 


1. PLACE OF DEATH: 


“county. 4 MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


_counmMpeg sie. 


STATE 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 


CITY 
OR 
TOWN 


(If outsidfcorporate limits, write RURAL and give nearest town) 


22 


a BA eos give reares}, town) (in this place) 
HOSPITAL OR 
INSTITUTION OR 


(if rural give location) 


EDP FZ 


STREET 
ADDRESS 


STREET ADDRESS bf tn. saat Aosps 4h | 


3. NAME OF rst) (Middle) 


DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR OR 


7. SINGLE, 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most 9f working life, 
even if retired): i) 


10b. ae oF. eee £4 4 


ae 


4. BATE ( month) 


DEATH: Z 
9. AGE last birthday, 


Og 


(Day) (Year) 


19 Ss x 
LF UNDER I YEAR| IP UNDER 24 HRS. 
2 ee Days | Hours | Min. 


MARRIED. 8. DATE rR YEO BIRTH: 
RACE: Ybowep, DIVORCED, 
Wiile|_ 


ui. FiSansth (State or foreign country) : 


‘]i2. CITIZEN OF WHAT 


LE Wd. LOSA 


13. FATHER'S. ME: 


14. "It. MAIDEN NAME: 


16. Sociat Security No.: 


15 WAS DECEASED EVER IN 


S.ARMED Forces? 
war or dates of 


ap INFO) 


ANT & he bi 


(Yes, omg (If Yes, 
18. MEDICAL eA 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
31K 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or condittone, if any, m® =. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1. 


Interval Between 
Onset And Death 


198. DATE OF iaeeiaaa 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tf 


yesPK Not) _ 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., ete.) 


RLACE (Home, farm, factory, oe 
fyuRY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


While at Not While 
Work 1 At Work 1 


TIME (Month) 
OF 


INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .@ ef. Ame) ee oi eS 
Rok 3, and that death occurred at ........ f= 


ti 


alive on 


SIGN. —. ery 


DATE THE! 


CREMATION, 
REMOVAL (Specify) hottecie 


, 194.3, that I last saw the deceased 


tated above. 
= f8. DRESS WZ nd on the petals ed abo. 
Zreazte 2722535 
| AE “5 (City, Pa or are [State) 


DATE REC'D BY a ia haunt som 


htt fark 


3 “epee pF CEMETERY R CREMATORY 


FUNERAL D: Paarl 


2 ed 
Reni Se Ne 1d 


aa 
far Lee. 


5 ‘A nvaung 
es6l 


7 TAL 


OSasoay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ews 
CERTIFICATE OF DEATH Reg. Dist. No.bwatcnnstrneens 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stareMarylend country Wicomico 


I ae I aa ey ars Oe CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Delmar aaa Delmar 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 

R. De #3 


STREET ADDRESS RD #6 
a Re ea (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(type or Print) ADELINE Ww FREENY OF en, duly 18 4 5B 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Isst birthday: | 1F UNDER I YEAR} IF UNDDR 24 11n8, 
t WIDOWED, DIVORCED, wet" | Days ; Hours | Min. 


Tennte | Witte (Seecity)'Waaowed | July 28, 18 g4 rm. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if retired) ‘House Wife At "Ovst Home Wetipquin, Meryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Noah White Mary Jane Adams 
15. Was Deceasen Ever In U.S. Armed Forces % 16. Socta Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


/ pe erice) No Mra. Louis Brumbly (Daughter) R. D. # 3 
ig. MEDICAL CERTIFICATION Delmar, Maryland inne bana 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
Silat liate cause : Caste so ae Cs 2 A a 2 WE ar a 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


‘ly and legibly. 


item of information carefully. 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causiag death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
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Yes[] No 
ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


Ny important. Physicians 


age is especia! 


‘hite at Not while 
INJURY M.| work) at work] 


22, I hereby Che that I attended the deccased from... (LEZ. fi... 19 eet 3 S19, $3 that I last saw the deceased 


alive on.. 193£7%, and that death occurred at... 9348. Aba... thd (the eauscs and on the date stated above. 


SIGNATU. (DEGREE 0: TLE) ESS Oe SIGNED 
SL. Lee” Qa ar FLA 7-7 F-B 


28. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) i 


REMOVAL (Specify): 
Church Cemetery Quantico, Maryland 
poe ‘c’D BY LOCAL | RBGISTRAR'S SIGNATU, | 24. FUNERAL DIRECTOR 


SE WRITE PLAINLY, 


ADDRESS 


| Holloway & Company - Salisbury, Maryland 
Walter R. Holloway 


"A VTUNS 


ec6l OT WM 


Warsow 


ie 


‘e 


on care! 


MARGIN RESERVED FOR BINDING 


\ 
PLEASE VRITE PLAINLY/WITH UNFADING INK 


vs. 


fully. The cor! 


. Supply every item of informati 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


natural dauses | \ accident [1], suicide » Ue de * L—undetermined tal; 
y as Astor, aS (D 9 ee 
él O22 10d G 


¥) x Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF 2 TH: 
COUNTY ' 
Ys 7A “a MARYLAND 
CITY (if oud corporatg limita, write RURAL and br ge OF STAY 
OR give nelragt tawny ‘Blyee) 
TOWN RZ 7 
HOSPITAL OF 
INSTITUTIGAD yy, 
STREET AV USPHS ee ped 
3. NAME OF 
DECEASED 
(Type or Print) 
&. SEX’ 


FAS ames Ses em 


Yngpiog 


STREET 
ADDRESS ¢ 


\9 ‘onth) (Day) (Year) 

Z. asd 
= a hone, 

| 4 9. AGE last birtiday Tt yhder tye If under 24 brs, 

Ww ait v7 i pS VORCEDS, | Ménths | ays | Hours | Min. 


be Pesan 9 ae ie ye ind of a rig ag 1 pee, js It. BIRTHPLACE (State or Toreign coungry) 12, Cr ox WHAT 
king I “es 1 las 4 Cor oy, 
* “i cA 


13. FATT Psy es Nae ¥ a a wo 
CA 4 ham 
15. Was Decrayep Even IN 2 3. Anuep Forcms?  Sociat Securiry No. oS FESS (- 
(Yee, no, or unknown) (ct . give war or dates ol \; 
eervice) [ egies nn apis A Tele fp 
18. MEDICAL CERTIFICATION. d i) 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY ‘age TO DEATII ONseT AND DEATH 


Immediate cause (a)... 


Diseases nr conditinns, If any, — (b) 
giving rise to the above cause 
stating the underlying cause laxt_ 
fey 
it. OTHER SIGNIFICANT CONDITIONS 


Conditfona contributing to the death but not V2 . 
related to the disease or condition causing death. C: 

192 /DATE/OF OPERATION | 19. MAJOR FINDINGS OF OPERATION aL = eey siog ee i AUTOPSY? 
25 Ye OD io 
EXTERNAL CAUSE WAS TLAC: thom farm, actory, street, IP ps 

RIMARY YJ on CONTRIBUTING [) oF K., ent 
AUSHY OFAQEATH. NJORY MA —1T1 4 Stef 

TIME G; bnth) (Day) (Year) ne INJURY OCCURRED, HOW DID INJURY 00 

OF > bs | While at Not whif | oe 

INJURWAAA 2D 0. (4 m. | work at work a eo 


Inquiry (thereon and from the evidence 
above, and death in my opinion resulted 


DATE AIGNE 
Dp 
[eG ae ‘LZ a (a 
2, RE NTATION | DATE THERFOF | OF CEMETERY OR ray ATORY we TON Gi om Towntp ay 
REMOVAL preity) RVs 
RYO Xs ae mtn O az =. 


22. T ceriffy that I took charge of the remains described above, held an Autopsy . |, Inspection # 
obttined by said epsy, Inspection or Inquiry, find thal sqidsdeceased died on the dry sial 


ATE REC'D BY LOCAL | REGISTRARS sitet Ze 12d DIRE q J ADDRESS 
RE we - 3) 4 ff 
(— satP (Li atdAd Ads dO ih LICH, Lo! 


3A NVINNe 


£56 


Dia: oi 


U7508 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U é 


Dr Gore CERTIFICATE OF DEATH Reg. Dist. Novus BaLone 
a 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUnEY. Wieerriw MARYLAND state Id. _counry W ico m)¢2 


ie GUTY (if outside corporate limits, write RURAL and give neatest town) 


CITY (If outside pores limits, write RURAL 
OR and give ne: ) 


TOWN ; fown 70 8 Taylor. Stree[ | 
HOSPITAL OR 3 / D STREET (if rural, give el 
ov tet hae / ’ 
i 


INSTITUTION OR 
he bury. Vnd. 


STREET ADDRESS 


3. NAME OF Fing) (Last) 7, DATE hes (Day) (Year) 
DECEASED: > OF 
(Type or Print) obert DEATH: J yl 3 rh 1 £3 

&. BEX: 7. SINGLE, MARRIED, B Sy OF BIRTH: 9. AGE last birthday: | # unpen 1 Yen] ir UNDER 24 iS, 


6. COLORVOR 
RACE: 


WIDOWED, DIVORCED, 
(Specify): ‘Single £718 6 ob yrs. 
Ida. USUAL OCCUPATION (Give kind ad KIND OF ae OR BIRTHPLACE (State or fotign country) : 


| Months | Da; | Days | 


Hours | Min, 


12. CIFIZEN OF WHAT 
work ans ns most of Ter life, jee. FA COUNTRY? 
oO ee painter Salisby QSA 
13. Snihise Names? 14. MOTHER'S MAID) NAME: 


a ohn 
54, WAS DECEASED =f. ee S. Arm 
) OF yt ive war 


F ee Security No.; 7, hte ifrarh. 
Bal? 2. 


ey 


Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


22. I hereby certify that 3, a the deceased from. Lf mun 1908 tot ALF, 19.53 that I last saw the deceased 
weevlebch Gory 19 


age is especia 


alive pa 
TU: 


Wid TITLE) AD. 


and that death occurred ated 5 .A.m., from the causes and gn the date stated above. 
SS Gt Veh. DATE SIGNED 


18. MEDICAL CERTIFICATION x Fee 

é : eT WEE 
i I. PISFASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: NSHT pND DRATI 
: . hblon 
Led + . 

a Immediate cause (8) sen RNG JB l 
2 3 DUE TO 
ae Antecedent cause(s) 
as Diseases or conditions, if any, ___(b)~-» 
aa giving rise to the above cause. DUE TO. az 
eI 2 stating underlying cause last Lh STs , bp 5 
PM | “1 oTHin SIGNIFICANT SaNOTTIONE: 
mE Conditions contributing to the death but not 
ane} related to the disease or condition causing death, ds. 
5] | 1a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ES 

ae! : Yes No 
pif | GIaccmEnT (Specify) PLACE (Home, farm, factory, street, (erty OR TOWN) (COUNTY) (STATE) 
Ee) eee euaeere 

i UR 
Es TIME (Month) (Day) “(Yent) (Hour) | INTURY OCCURRED | HOW DID INJURY OCCUR? 

_ ile at Not while 

a INJURY - M.| work} at work[] 
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\ 23, Ree Ty Lior IN ‘HEREOF iS OF CEMETERY REMATORY Gity, 
wo peci : 
be i} B 21,1953 y Latin: 
<4 é DA REC'D BY LOCA RAR'S SIGNA’ | 24. FUNERAL DIRECTOR 
S p Holloway & Company -,Sali 
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age is especially important. Physicians: 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tiv me oe RoBi... 


PLACE OF DEATH: ; ; . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aeamirg. MARYLAND STATE Leyla COUNTY Yc anne 
(If outsix 


CITY (If outside corporate limits, sat RURAL| LENGTH OF STAY ee ‘corporate limits, write RURAL and give nearest town) 


oR dd gi it te thi 1: 
Bae go give negrest town) (in this place) own cy 
HOSPITAL OR STREET (if rural give location) 
SHEET AN gs a ee / 
SS . 
oe Cae bsprlal. Likd Xie 2 
3. NAME OF (First) (Mjadle) (Last) 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) Bel DEATU: 


wee 9. AGE Iast birthday? IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, 


S| Dy Hours Mi 
Ble pA ie (Spesity):, My iil 53 “apn Sate | Days | Hours | Min. 


“10a, USUAL OCCUPATION.Give kind of | 10b. KIXD OF BUSINE Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 
work SreniEre most of working life, INDUSTRY: Y, INIRY? 
even retire : Ce: 

THER’S MAIDEN NA { 


= — 


13, ie (AME: "BS y yh EN NAME: is ; 
15 Was Decrasep Ever In U.S.A! Forces? | 16. SoclaL Security No.:| 17. INFORMANT #& ADDRESS: _ 
(Fe, no, oF umk.)| (I Yes, give way br dates of Kall 
service Vy 


18. MEDICAL CERT-FICATION 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Ii. OTHER SIGNIFICANT CONDITIONS | 


While at Not While 
INJURY m. Work 1) At waht 
if 


22. I hereby certify that I attended the deceased from *} he Be , 1985, that I last saw the deceased 


live on .....2, /, [3 2. Pio. >, and that death sceurred at. Ag _.nyfrom the causes and on the ete Meated a 
SIGNATURE (Deexee or title) ‘ADDRESS Ly 


23. BU ASI tN DATE J4/ 9% ME OF CEMETERY OR CREMATQ' YY LOCATION (City, town, or nek pea) 
pias | 3| Pensicaule 4 } \ 
la ah S a TURE - 


DATE REC'D BY a ADDRESS 


REGIAR ID _ 4-3 
ROTBIGZAY4I 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


4, 


“¢ “A vane 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 


“Unknown 


—_ s 


Dr. Gilmore 


CERTIFICATE OF DEATH 


Reg. Dist. No. . 


PLACE OF DEATH: 2. 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTr Maryland county Wicomica _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR ind give nearest town) (in this place) 


Salisbury |" 


CITY (If outside corporate limits, write RURAL and give nearest town) 


RK 
TOWN Salisbury  « 


NOSPITAL OR 
INSTITUTION OR 


SURKET ADDRESS 72) Gamden Avenue 


STREET (If rural give focation) 


ADDRESS 
721 Camden Avenue 


3. NAME OF (Middle) 


DECEASED: GRAFTON 


(First) 


(Last) 


HARDESTY 


| 4. DATE (Month) i. (Year) 


na (Day) 
peata: JULY 27 19 53 


(Type or Print) 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White (Specify)? Married 


8. DATE OF BIRTH: 


21 March 1883 


9. AGE last birthday :| iF UNDER I YEAR |]F UNDER 24 HRS. 
Months; Days | Houra | Min, 
70 ("a | 9 | 


yrs. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND 
work done during most of working life, INDUS' 


even if retired) ‘Carpenter 
33. FATHER’S NAME: 


a. rd 


1, BIRTHPLACE (State or foreign country): 


i OF BUSINESS OR | 1 
TRY: 
uilding ae Sudlersville, : 
| 14. MOTIHER’S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 
fee 


SKinwey 


15 Was Deceasep Ever IN U.S,ARMED Forces! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociAL Security No.: 


Susie 
17. INFORMANT & ADDRESS: 


Mrs. Sadie Hardesty (Wife) 721 Camden Ave. 


18. MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Yao. 

noe iate cause 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Salisbu 


Between 
Desth 


Intervai 
Onset A) 


| 


19a. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yeut] Nosy 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., etc.) 


Bee (Home, farm, factory, ma 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Nour) INJURY OCCUR! 
While at 


m, Work [) 


| HOW DID INJ 


y that I attended the deceased fro: 


Pay Re tf death 0 


ree or title) 


DATE THEREOF 


9 July 19 


NAME OF CEME’ 


Parsons 


froth the causes and on the Mate sta’ 
ADDRESS DA 


DATE.R “as FM uET gd O83 


Be ee 


Cemetery Sal 
RE rs FUNERAL DIRECTOR 


HOLLOWAY & COMPAsY * 


Walter R. Holloway 


3A avayng 


€S61 te ay 


03, 195 


ass 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udont 
CERTIFICATE OF DEATH Reg. Dist, No.twio.Rennun 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY Wicomico MARYLAND STATE Maryland counry Wicomico 


ta : : 
rae ca aoe roe ote linilts, Syrite RURAL: | PENG TAZOTSTAT. CITY (If outside corporate limits, write RURAL and give nearest town) 
AES Salisbury town Salisbury 
HOSPITAL OR 3 (if rural, give location) 
INSTITUTION OR SbonnEss = 
STREET ADDRESS Pen. Gen. Hospital | RD @ 3 
a 3. oe (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CHRISTOPHER CG. HASTINGS | crave; SOLE 2 19 5S 
5. BEX? 6. COLOR OR | 7. SINGLE. MARRIED, "Ts. DATE OF BING: 5. AGE last birthday? | i UNDER 1 YEAR| ir UNDAN 24 nS. 
: D, , Months | Days | Hours | Min, 
Male White (Specify): Widowed | Jan 4, 1881 Pe Ae le 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


wen freiredRotired Farmer| At Own Farmpf R. D. Salisbury Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Shella Hastings Amanda Holder 


15, Was Daceasep Ever In U.S. ArMeD al 16, SoctaL SecuntTy No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, k.)| (Lf Yes, give war or dates o: 
Unknown | service)“ Mr. Irving Hastings (Son) RD. #3 


Own =| service) 
18. MEDICAL CERTIFICATION Mt, Herman Hd. salisbpry, 


er Gee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: On SET ane Deatn 
45 


12. CITIZEN OF WHAT 
¥? 


4 - 


Immediate cause 


: please write the causes of death clearly and legib! 


Antecedent cause(s) 
Diseases or conditions, ifany, (9) 0« 
giving rise to the above cause DUE TO 
stating underlying cause last 

3) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


/ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


related to the disease or condition causing death. L _ 
19b, MAJO! INDINGS OF OPERATION: | 20. AUTOPSY? 
fs 


19a, TE OF OPERATION: 
i ! Sa | wD? Yes) Nofl~ 
21. ACCIDENT (Specify) me, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ce bidg., etc.) ' 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [HOW Dip INTURY OcouR? 
1a While at Not while 
INJURY M. | work[] at work | 


age is especially important. Physicians 


22. I hereby certify that I attended the deceased from.......... sty COssssssseaceeery 19.00, that I last saw the deceased 
alive on.... Protea seen, aNd that death occurred at.. .m., from the causes and on the date stated above. 
4 SIGNATURE \ er = 2 OB TITLE he’ DATE SIGNED 
a a —, 
my SYNE ee . 7 203 
33 ar aon DATE THEREOF NAME OF CEMETIMY LOCATION (City, town, or county) (State) 
yee is 
I nar” July 4,1953 | Parson Oenete Salisbury, Maryland 
GISTRAR’S SICNATORE 24, FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY LOCAL 
REG. . 


Holloway & Company - Salisbury, Maryland 


. Holloway 


eal 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sw 


ad 


ITE PLAINLY, 


VS. ALBA, 


information carefully. T! 


ipply every item of 
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i rtant. Physicians 


* 
impo: 


age is especially 


ar tt 
UZ7S1A 
hg STATE DEPARTMENT OF eas Reig 18 Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outslde corporate limite write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 
TOWN TOWN Salisbury 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Peninsula General 104 Walnut Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Or 


(Type or Print) Julia Catherine Hastings Cem, ewe 27. Pee: 
5. SEX: 6. GOLgR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: Moshe Dase | Hours] BRS. 


WIDOW: DIV 
Female White See Marien 2/5/28 25 ipa eo ee 
Ta. USUAL OCCUPATION (Give Kind of | 10>. KIND OF BUSINESS OR) 11. BIRTHPLACE (State or forelen — 12. CITIZEN OF WHAT 
Y? 


work done during most of work life, INDUSTRY: 
even if retired): OFF 4ce work Chance, Md. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Norris E. Gibson Sula Bozman 


2, , Was Drceasen Bian Ix U.S. Anatup Forces / 16, Soctal Smcunrry No: | 17. INFORMANT & ADDRESS: 
"PAG "| services NO Mrs. Sula Gibson 


I8. MEDICAL CERTIFICATION 1 Bi 
I, DISEASES OR ji DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


¢ Ni AND Dy H 
qfo Morphine ning; c | faye 


imnlie cause (B) recone 
DUE TO 3 
Antecedent cause(s) a Oedema of brain and terminal pneugonia 
Diseases or conditions, if any, _ (b).... 
giving rise to the above causo DUE TO 
stating underlying cause last () 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO_THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... See! eer, atolls 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
None Yes OF NoD) 
7s. ian Mo CAUSE WAS 2b. PLACE (Home, ere, @le. (City or town) (County) (State) 
sti etc., * 
CAUSE OF DEATH. a isury Home” | Salisbury Wicomico Maryland 
tid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED ) | aif. HOW DID INJURY OCCUR? 
t i = e 
my? 23. 53 m,|  Wabeat — Notwnlex || Suicide - Took drugs 
22, I hereby certify that I took charge of the remains described above, held an Autopsy ¥£], Inspection K], Inquiry KJ, and 


find that death resulted from: Natural causes [], Accident [J], Suicide ], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
— DEPUTY MEDICAL EXAMINER 
gat ie, Lae Oe M.D. ASSISTANT MEDICAL EXAM. iE 28/ ic} 


23. UR CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MMBurial | 7/29/53 Oriole Cemetery Oriole, Maryland 


Dae REC'D BY 2a Vern ll MeL ped SIGNATU) iB | 24. EUNERAL DIRECTOR “4 ADDRESS 
= we Pe tad d Ms Mera, as ae = a Gd -Qimer 


Fa SA VaR 


ecol Of VN 


a ares: 
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MARYLAND STATE DEPARTMENT OF HEALTH Me 218 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No., SH. 


1. PLACE OF DEATH % a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY « 


IL Coe MARYLAND Hela wave LSS ine 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give gegrest town) 
OR give nearest tow « ‘in thi place) OR V "y 
TOWN =. TOWN ay, 
HOSPITAL OR STREET (It rural, give focation) 
INSTITUTION OR fe ' a) A, ‘ ADDRESS v 
STREET ADDRESS 


E OF (First) Middle) (Laat) | - DATE (Month) (Day) (Year) 
° 


” DECEASED OF 
c A ur Heay™ DeatH 7 4 1252 
y eae OR RACE | 7, StRELE, SERED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |itunder 24 bre, 


(Type or Print) 
WHDOWED, | 1 Months | Days | Hours Min. 
(Specify) we 3 \a-29- 6 12 yre. | | 

10a, USUAL OCCUPATION (Give kind of work | T0b. Kino oF Business ow | 11. BIRTHPLACE (State or foreign country) ] 12. Cimizmn or Wrat 


done during most of working life, even If retired) | INDUSTRY Country? 
2: { ia Se ulk\ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ste phen ean War nnde Hastings 
15. Was D sD Evxn IN U.S. ARMED Forcms? | 16. Sociat Spcurity No, | '7, INFORMANT AND ADDRESS 


(Yee, no, or unknown) (eee give war or dates of he B ‘ J D | 0 f ; 


18. MEDICAL CERTIFICATION 
INTMRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATHS 


eae cause (a) Bi VID... of. aa 


Antecedent cause(s) 

Diseases or conditiona, ff any, — (b)... 
giving rise to tha above cause 

otating the underlying cause lect 


fe) 

{l. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not Wore 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


21, EXTER: SAUSE WAS TLACE (Home, ferm, factory, atreet, CITY OR TOWN) (COUNTY) 
PRIMARY bor CONTRIBUTING [] | OF office bidg., ete.) TASER 
CAUSE. OF DEATH. INJURY “« 


/ Dd. 
TIME (Month) (Day) (Year) (Hour) , INJURY OCCURRED pa Biy Spt ; 
OF Whifeat — Not while | AL pil pas Leo t.. 
Ingury__] 3 $3 74m | work me | iis GAoa— 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry [A-thereon and from the evidence 
obiained by said Autopsy, EnSped ton pe Deer, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes { } accident 47% suicide |], homicide 1, undetermined . 
TURE 


(Degree or title) ADDRESS DATE SIGNED 


ah WD 224 Dw S. 
23. BURIAL 


» ERE DATE THEREOF 
REMOVAL, (Specify) 
uA 


CREMATION 
Surin 4~ 6-53 
el EC'D BY LOCAL | REGISTRAR'S SIGNATPRE 24. FUNERAL 
EOE: 4S. 


a 
o4 N¥aung 
€. 


Oy 15059 
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\ J 


= 
ua 
> 


Th 


v7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07514 


CERTIFICATE OF DEATH ~ _ geg, pist. No. 822... 
1. PLACE OF DEATH: © = % z 2. USUAL RESIDENCE GTOMEY 01 OF DECEASE! a: —— 


___ county Bara MARYLAND STATE counry, Gamangal 


“CITY (if outside corporate limits, write RURAL LE OF STAY CITY (if outsideXorporate limits, write RURAL ani ive nearest town) 


ae and give ngprest town) (in this place) OR 
me eo, (hig TOWN L/enond. DK--4 
HOSPITAL OR STREET (If rural give location) ¥ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


INSTITUTION 28 2 DDRESS 
STREET nSBR es 7 SPE 3 2 L4& i i; / ie _ “ 
3. NAME OF Ex (Middle) (Last) i" DATE onth) (Year) 


DECEASED: 


(Type or Print) rs DEATH: _. vee 
5. SEX: 6. COLOR iad 7. SINGLE, MARRIED, 8. DATE 0: IRTH: | AGE eh birghday FP UNDER 2 YEAR | IP UNDER 24 HRS. 
age WIDOWED, DIVORCED, / 4 Months | ‘Days | 


RA i uf Tiours | Min. 
“Tea. USUAL OCCUPATI' 5 uN ee een 


SS On ee ei (St or sale country): | 
even if retired book 
13. ie N. E: Ae aa MOTHER'S Ly EN NAME: 


15 Was Deceasep Ever In U.S.ARMED Forces? 


16, SoctaL tins hae No.: | 17. ‘ORMANT & PYlake aan. ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
FLO service) ‘ 2 fi AA 
18 MEDICAL CERT-FICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SS7-A 
inhebtak cause 


12. CITIZEN [OF WHAT 


Interval Between, 
Onset And Death) 


LY be: 
|\72Q4e 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause a4 
stating the underlying cause lact_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ida. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY f 
Yes (KK No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY , = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | : 


INJURY m. | Work [I At Work 1 
22. TE hereby certify that I attended the deceased from . 19.4 3 to oe ie an 92 S that I last s saw the ‘deceased 


alive on ... Me eas 19.. ois} and that death occurred at . A. On... arom ne causes and on the date stated above. 
SIGNATURE . (Degyee or title) DATE SIGNED 


7-2 53 


of county) (State) 
J ae ' 


oJ 
IGNATURE is 


DATE REC'D BY LOCAL, 


inti eh. “573 


2 A Nvayng 


E61 2 4p; 


Od, 195 


MARGIN RESERVED FOR BINDING 
Supply every item of information carefully. The co 


ASE WRITE PLAINLY, WITH UNFADING INK. u 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


NORTe 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 “ pte i 
CERTIFICATE OF DEATH Reg. Dist, Nomar 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Wicomico MARYLAND state Md. county Wicomico 


a ee Ts era as iio eae’ GITY (it outside corporate limits, write RURAL and give nearest town) 
bd oie Salisbury ost La es Salisbury 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR Cae ae ; ‘ina 
STREET ADDRESS 492 Stewart Place 422 Stewart Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Dorothy Parsons Horton DEATH: Pom 22 = 953 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 ars. 
RACE: WIDOWED, DIVORCED. Magths | Day Hours | Min, 
Female |  AcA. (Soest Married 4-28-"17 36 Saal ae | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: COUNTRY? 
sven it retired) Laborer-Maid | Laundry- Dr's Office Saliebury, Wicomico Co., Md. U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jemes Parsons Fannie Wright 


(Yes, no, or unk.)} 


15. Was Decrasep Ever IN U.S. AnmED FoRCES Wy 16. Soctat Secuntry No.: 


17. INFORMANT & ADDRESS: 
(lf Yes, give war or dates of 


No [*r"*) No 219-05-3601 (Mr. Joseph Horton, 422 Stewart Pl. Salis. Md. 
18. MEDICAL CERTIFICATION 
1 Pg ax OR CONDITIONS DIRECTLY LEADING TO DEATH: use eae 
ea 
mediate cause net HAE, 


Antecedent cause(s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlylng cause last 


Il. OTHER SIGNIFICANT CONDITIONS: lpr mea, 
Conditions contributing to the death but not ‘ * 7 ee 
related to the disease or condition causing death. ace Lbrebtes chrome 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS O OPERATION: e AUTOPSY? 
Yes) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) i 
SUICIDE OF fete bidg., etc.) i 
HOMICIDE INIUI | 
TIME (Monti) (Das) (Yeas) (ios) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF Whileat Not while 
INJURY M.|_work{] at work (J 


22. I hereby apathy that I attended the deceased from. 


., that I last saw the deceased 
alive on. . and that death occurred at m., from the causes and on the date stated above. 
SIGNATURE 


wee bus 
- & (DEGREE OR TITLE) ADDRESS. fp DATE SIGNED 
eo oe ig =P ftelora~ : VISTAS 


23, BURIAL, CREMATION, [ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county/ (State) 


MEM@Grtat | 7=26—153 Green Acres Memorial Park| Salisbury, Wicomico Co., Md. 


Cee REC'D BY LOCAL | REGISTRAR'S SIGNATU; FUNERAL DIRECTOR ADDRESS 


i756 % ! [STEWART FUNERAL HOME ee. Chrurel St 


Wamp. Siwat  Sobiluay, 
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PLEASE WRITE PLAINLY, WITH UNFADI 
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tion carefully. 
rly and legibly. 


lease write the causes of death clea 


NG INK. Supply every item of informa 


icians: p 


age is especially important. Phys’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7516 


CERTIFICATE OF DEATH Reg. Dist. No.5 AX... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county W/, Conseo MARYLAND STATE Har ey lamadcounty mS), Meeset 
Ci cea Tree ee ee AL | SENG EGR EATAY. CITY (If outsye corporate limits, write RURAL and give nearest town) 
ou sbuny luonth I, TOWN 4iseteles fe ae 
HOSPITAL OR STRiEL (if Fural, give location) 
STEEDS apne yy, aE DEEeS ’ 
3 ey Deez K} _Hend Stoke es 72 16 M/aiy Steee?t = 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
5. 3 OF 
(Type or Print) Aida Howard ge andonw | DEATH: sag Zs SB 
5. BEX? & GOLOR OR 17. SINGLE, AARRIED._ 3. DATE OF BIRT: $. AGE last birthday: fir UNDen 1 YEAR) iP UNDEN 24 TINS, 
RACE: DO’ DIVORCED, Months | Days | Hours | Min. 
Fewale white (Seah), dyed | Aewe 1876 DBs sah | | 
Toa, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Ii, ae wer or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
even if retired): W/o we. eylaad | «SA. 
13. FATHER'S NAME: rv MALT. (AIDEN NAME? 


AWE 2G ey) E. eee’ Sallie Ge eo 


15, Was Decrasep Ever In U.S. ARMED Forces? 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | ? 


18. MEDICAL CERTIFICATION r Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


E : Onser AND DeaTH 
33a Xx Primero ke ‘ 
mmediate cause on eel os Se 


Anteeedent cause(s) 

Diseases or conditions, if any, 
glving rise to the nbove cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


5 
Conditions contributing to the death but not re 2 . 
related to the disease or condition causing death. tet = 

19. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


| YesQ Nof} 


21. ACCIDENT (Specify) PLACE (Home, peas factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rer bldg., etc.) f 
HOMICIDE INJUR: i a 
TIME (Month) (Day) (Year) (Hour) SUEY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M, work () at work (] 


22. I hereby certify that I attended the deceased from. Tuaeae, oe m8, to. sadly. AZ 19.82, that I ime saw the deceased 
alive ons uly. 33. 19, 53, and that death oceurred at.. =e aie ay from the eauses a on ih date fof above, 


OP eee: “DA TITLE) ADDRESS DATE Pe] 
(4333 
28. BURIAL, CREMATI TE THEREOF [Nag OF CiMETE E mae CATION a 3 ‘town, or €o heft (State) 
VAL sSpecify) : /¢ € | i 
Real 2 
DATE REC'D BY LOCAL RAR'S SIGNABUR! aC Coo 
* 


RET, sekeeg ugesal fash oS, 


. ig “A nvaung 


€c6l 2g Nt a 


3 arz0% 


i -e ; z 


oS 
z 
=] 
a 
a 
S 
co) 
4 
o 
3) 
i=} 
> 
4 
I 
wy 
is 
ij 
Zz 
a 
o 
“ 
= 


= 
& 
2 
‘s 
a 
8 
a 
& 
fad 
i 
ee) 
a 
a 
5 
gs 
js 
oe 
° 
= 
3 
pb 
E 
S 
> 
ov 
ray 
a 
a 
i~J 
Ww 
id 
a 
a 
oO 
a 
a 
=< 
i 
a 
=) 
iss) 
& 
2 
= 
é 
a 
2 
| 
a 
i] 
& 
=| 
<3 
5 
ic) 
wm 
< 
3 
i 
A 


a 


2 
= 
& 
« 
s 
& 
= 
5 
a 
a 
o 
= 
3 
os 
ov 
3 
oo 
3 
2 
eo 
2 
3 
a 
& 
ov 
cs 
wa] 
2 
PS 
© 
a 
a 
x 
Be 
a 
4 
& 
S 
a 
ES 
= 
Aa 
a 
= 
s 
fe 
rs 
° 
ee 
“ 
me 
s 
3 
eo 
Bs 
a 
3 
a 
o 
eo 
iJ 


(} er 17 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1é0 
CERTIFICATE OF DEATH Reg. Dist. No. Fz 


1. PLACE OF DEATH: ; . USUAL RESIDENCE rOMEY or DECEASED: 
; 
county Wk tengracd) MARYLAND state )44 n pe: ill 
CITY (ft outside Sree aeky limits, write RURAL] LENGTH OF STAY Gays t& outside porate limits, write RURAL and give nearest town) 


OR and give nei ‘own) (in this place) or 
TOWN TOWN cade 
110SPITAL OR aaa cs (If rural give location) | 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS! ¥ 


. NAME OF (First}> (Middle) (Last) : i (Month) (Day) (Year) 


Mom hs | Days | Hours | Min. 


DECEASED: 0 
) SATH: y~ wd 3 
. SEX: GLE, MARRIED. 8. DATE OF BIRTQY 9. AGE lest birthday :| ir Qyper 1 year |Ir UNDER 24 HRS. 
Une ke. “ WipowseD, DIVO 
3 


(Specify) : "hanraatd) March 77, Jo Pf 


“10a, USUAL | hate Give kind of | 10 oats ‘OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done du ing most of workitg life, diay ae COUNTRY? 


even if rp ne ame Vou. 4S Sh 


13. ae Soe eee 14. MOTHER’ a 


15 tof DECEASED aa In U.S. ‘ARMED pf es aia sy SoctaL rae No.:| 17. 1 IRMANT & spel L ee 
(Yes, no, or unk. Di: (it oe give war or dates 
ervice _ Tange 
YN | J Ahot 218 wre 
18. MEDICAL CERT:FICATION Interv, Neweuu 


I. DISEASES OR CONDITIONS DIRECTLY LEA}fNG TO DEATH Onset And Death 


/S4X,, 
Immediate cause 


Antecedent causes (s) 

Diseases or gongitions, if any, od 
glving rise to ie above cause 

stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF reel 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE omnes farm, factory, street, (CITY OR TOWN) (COUNTY) (8 
SUICIDE office bldg., ete.) 

HOMICIDE tNIURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While 

INJURY m. | Work ( At Work 0 


22. I hereby certify that I attended the deceased from (g. 17... 1968 3, to Yu al 3-, 1993, that I last saw the deceased 


S en ZS hi tated above. 
2; and that pee yas. Pa To ay causes and on the date stal ee 


beh : Mids deal Es 
CREMATO City, town, or eal Ls, ~~ Giate) 


| ae eg BY poe ay 71S’ bi Jag > ADDRESS 


TAL, E. ‘ON, 
EMOVAL, (Specify) 


N 
ws 
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VS. ALSA 


«4 


ply every item of information carefully. The correct cot 


: please pe the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 17518 


CERTIFICATE OF DEATH 


a 
FOR MEDICAL EXAMINERS Reg. Dist. Now 22K. 
1. PLACE OF DEATH oS : ne a 2. USUAL RESIDENCE (HOML) OF DECEASED: 
pels to. pia iy UNE Wetted 
MARYLAND 
CITY (If outside one Nippite, write RURAL and | LENGT! F STAY rate lirolts, write RURAL and give nearest town) 


it town! 


HOSPITAL OR 
INSTITUTION 


this. pi OR 
in place) oR 
STREET 
ADDRESS 
STREET ADDR 
3. NAME OF (First) (Middley (Laat) | 4. DATE Month (Day) (Year) 
DECEASED OF 
(Type or Print) a) D ! EE LA AR CRE DEATH Ceabeg Lo 9 SF 
§ é 7, SINGLE, MARTIED, ; 9% AGE last birthday | Mundlr T year funder 24s, 
ont 
! . il | 
; Ci 
y) 


(If rural, give location) 


| Mya ah DIVOREED, 1 


AA Ha-fe 


Yin 
} co Kinp oF 
| INpysTRY 


PY 


AA rt ran 
16, Was Deceasao Even IN US. AnueD Foncus? 


(Yea, ug, or ugknown) | (It ye5, give war or dates of at 
ipervice) a 


Th. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420. pene ciete cause @)....... Se 


Antecedent cause(s) 
Diseases nr conditinns, ifany,  (b)... 9 Wf 
giving rise to the ahove cause 

stating the underlying cause Inat_ 


fe) 
. OTHER SIGNIFICANT CONDITIONS ~ 
Conditlona contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—~ oe 
Yeo No 


i (4s 
ONSET AND Si 
aa in 4 


21. EXTERNAL CAUSE WAS ee Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING 1) oftice bldg., et 
CAUSE OF ‘DEATH. URY 


While at Not while 


TIME (Month) (Day) (Year) aoe | 
work O_at_work 


OF 
INJURY m, 


22. T certify that I took charge of the remains described above, held an Autopsy _ |, Inspection G Inquird_thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 


INJURY OCCURRED | HOW DID INJURY OCCURT 


me ee [Moen Vaal, lua le 
pene matt Mle Waid dAL. Se KEY Jt pref arene, [4 


from: natural causes Jr—aecident [], suicide \j, homicide 1, undetermined (). 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 
p g 
VL Monge ; f nil wf ~S> 
23. BURIAL, CREMATION a, la NAME (QF CEMETERY re i MATORY LOCATION jCity, town,or county) State) 
REMBVAL (Sorcllyyy yi p /4 md t) 
Dihing Wedel. 0 
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rtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
CERTIFICATE OF DEATH - meg Diet. te 


I. PLACE OF DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE, U : @2 
oR, eae eeeraesh its, write RURAL | ed ae crry ear its, : URAL and give nearest town) 

ie || OWN Z ; c oF 
ERS a 3 STREET f rural, give location) 77 
STREET ADDRESS tad — ADDRESS FE 

3. El EA a (First) (Middl (Last) 4, DATE ath) (Day) (Year) 
(Type or Print) Jala > - 4b =- [$53 
6. COLOR OR 7. SINGLE, MARRIED, 8. DA’ F UNDER L YEAR | IF U' 24 Hrs, 
: WIDOWED, DIVO) ‘CED, ‘Months | Days | 


(Specify) : 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES 
work done during most of working life, INDUSTRY: 
even if retired): 


ee | Days | TIou: | Min, 


Le | 12. CITIZEN OF WHAT 
COUNTRY? 


ss 


13. Mee. NAME: ata / 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) } 2 


15. Was Deceasep Ever In U.S. ARMED Fonces 7 16. SoctaL Srcuntty No.: | 17. INFORMANT & ADDRESS: ae 


18. MEDICAL CERTIFICATION 


INTE! B RED 
L yg OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
€ 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (D) nm 
giving rise to the above cause DUE TO 


stating under! é. to 


(c 
Il. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not nk : 
related to the disease or condition causing death. G tue onl 210 3Lo 20-264 | £8 
19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
© : =" Yes [7 NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yitce bids., etc.) | 
MOMICIDE INJUR i by . 
TIME (Month) (Day) (Year) (Hour) Saget OCCURRED HOW DID INJURY OCCUR? 
e While at Not while 
INJURY M. | workQ) _ at work { : 
i = 
22. J hereby certify that I attended the deceased fro: UE. I K Md. 5 196.2, that I last saw the deceased 
alive Cia mart idan , and that death occurred at. m., from the causes and on the date stated above, 
SIGNAT (DEGREE OR pipe ADDRESS DATE SIGNED 
Ue, MD hen ah Stale 3 yntel, eevee 


23. pO =a a 


ATE THEREOF (eee 4 en OR CREMATORY Ot foure. (City, town, or, a 
Ss je: LY. 1B\ys ee Ss 


DATE REC’D BY LOCAL 
RE 


*% aN qvauns 


w Nt 


~ oft 


ts) MARYLAND STATE DEPARTMENT OF HEALTH 07520 


Rademaker CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....s 2k 


I. PLACE OF DEATH 2. Poet RESIDENCE (HOME) OF DE DECEASED: NTE 


COUNTY ,, 
Wicomico MARYLAND Vi c 
SITY (if outalie corporate Timite, write RURAL and TENGTH OF STAY ||—GITY U1 outside corporate Hirata, Willa RURAL nd five nearest town) 


TOWN | ”* PSdury pee TOWN Salisbury 
HOSPITAL OF STREET (it rural, give location) 


* itkeet Appress 400 E. Lincoln Avenue ADDRESS 400 E. Lincoln Avenue 

3 NAME OF (First) (Middle) ast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) George William Thomas __Leonard DEATH a 15 1953 

&. SEX 6. COLOR OR RACE 7. WaNGUE, MARRIED. |] MARRIE. Ae | “B. DATE OF BIRTH 9. AGE last birthday | If under | Daye [ree re 
Male White Wiapectigit arr ie teh Nov. 2l, 1890 62 Months ||! sah | in. 

ve eo TR eS PAS OSS na of eas] 10b. Kinp oF Businlss on Il. BIRTHPLACE (State or foreign ete | “eo 12. nore or WHAT 
one ars enter entire) |Battaing Construction Snow Hill, Maryland “USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN wane 
Joseph B. Leonard A Gertrude Dennis 


15. Was Deckased Even in U.S. AnmeD Forcms7 


16. Soeiat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) { (If yes, give war or dates of : | 


Mrs. Alice S. Leonard (Wife) 400 BE, Lincol 


ply every item of information carefully. The correc! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Unknown service) 
18. MEDICAL CERTIFICATION 
a. INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTe 


o.. : 
PRO dd, chase a Coronary occlusion sudden 


Antecedent cause(s) 

Diseases nr conditinns, if any. (b).... 
giving rise to the above cause 

stating the underlying cat 


at 


fe) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition eausing death. 


a 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
-- -- Yes No 


21, EXTERNAL CAUSE WAS Bee: ‘Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY &%) or CONTRIBUTING [} office hidg,, ete.) 
CAUSF OF DEATH. 


TIME (Month) (Day) (Year) aes | Wiese OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY None m. 


work O at work 2D 
22. T certify that I took charge of the remains described above, held an pel Ae Li, Inspection X), Inquiry XH thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dy stated above, and death in my opinion resulted 


{rom natural causes KX accident |], suicide [], homicide j, undetermined (]. 
U (Degree or title) ADDRESS DATE SIGNED 


: 224 N, Division St. 
Deputy Medical Examiner; Salisbur 


E RURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


MARGIN RESERVED FOR BINDING 
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CERTIFICATE OF 


DEATH 


PLACE OF DFAT: 


COUNTY MARYLAND 


2. USUAL RE! 


STATE y__ COUNTY, 


‘its, write RURAL] LENGTH OF STAY 


CITY (1 
OR 
TOWN 


ide Opn fate limits, write, RURAL and give nearest town) 


cy place) 
J-Ao-2 + 
HOSPITAL OR 


INSTITUTION OR~ 
STREET ADDRESS / 


STREET 


2 ak 23% 
(if reral riveAocation) 
DDRESS. . 
LC r ace 


3. NAME OF 
DECEASED: 
(Type or Prin 


(Middle) 


Lovey (A. 


é ae 2 
+ DATE 


B EATH: 


(Last) 


@ REP MARRIED, 


5, SEX: 


8. DATE OF BIRTH: 


Pe3 a 


ars most of working life, DUS! i 
Er 


WIDOWED. DIVORCED, / 
(Specify) € tory 
aoe OCCULATION Give kind of 106. KIND OF ray INESS OR 


12. CITIZEN OF WHAT 


i ountry) : 
fone ‘ 4 ‘OUNTRY? 


Coa. 


os 
Was Deceased Ever IN Pe, 7 SoctaL Security No.: 


(If Yes, give war or dates of 
service) ——_——___.—— 


18. 


(a) 
DUE TO 


fraived tate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying. cause last. 


(b} 
DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
WY ey, i OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Interval 
Onset 


Between 
nd Death 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


Se 20. AUTOPSY ? 


21. ACCIDENT 
SUICIDE 


office bldg., etc.) 
HOMICIDE 


INJURY 


(Specify) | eee (Home, farm, factory, street, (CITY OR TOWN) 


Q_No Lis 
(COUNTY) es i 


TIME (Month) (Day) (Year) (lour) | INJURY OCCURED 
While at Not While 


ce) 
INJURY m. Work () At Work 0 


| HOW DiD INJURY oe 


22. I hereby certify that I attended the deceased from . wdc cd 


alive on ee 2g 


, 19. Sih and ee death, (gecurred at. 
SIGNATURE le) 


A 
o le fa 
23. RURIA CR: a gs DATE THEREOF 


on a N19. SBthat I last saw the “deceased 


ora we: the causes and on the date stated above. 


DATE SIGNED 
Md am 


we 


‘TION (City, town, or county) tof 
+ ‘/ 7 ADDRES! 
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TE Eo 793 Wan Et 1 ab SIGNA’ LL Kee 
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u759%% 
o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 02a 
i ae CERTIFICATE OF DEATH Seon s ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico aaa state © Maryland country Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH, OF STAY CITY (If ontside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) % 
TOWN Sal isd TOWN Salisbury 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 302 Hazel Avenue 302 Hazel Aveme 
. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


PReenSED ty _ BEULAH KATE LYNCH Sa, OUae 29 19 98 


5. SEX: $. COLOR OR % SINCE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| tr uNneR I year | ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ton Days | Hours | Min. 


Fenale White (Specify): Widowed |Nov. 8, 1885 67 yrs. 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): House Wife At Fone Willards Maryland 


13. FATIIER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


No Record Wilkins Sallie Mary Wilkins 
(Yee Ne Pecaiens pera) a aay 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘ No |rervice)’ No re, Walter Jones (Deughter) 302 Hazel Ave. 
18. aEDT EP FIcaTion Salisbury, Maryland aienat ROS 


1. bie a OR CONDITIONS DIRECTLY LEADING AT: Onset And Death 
It 0. i Pane 
Immediate cause TN VLA... BM Oe : a Lvs a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause tast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cue! 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


f 
Yes] No@ 


ACCIDENT (Specify) PLACE (Home, farm, factory, e (CITY OR TOWN) (COUNTY) (STATE) 


| 
11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE ffice bldg., 
HOMICIDE Henatspee nes 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While 
INJURY m.__| Work (1) At Work [1 


2 
tify that I atte nded the deceased from Than. 119. SB to JH “3 ee P., that I last saw the deceased 
ae -.» and that death peceaeee at 3325 AcMe } rom ue causes and on the date sta stated above. 


(Degree or AD! SIGNED 
aN “63 
BURIAL, ei | DATE ‘HEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BEMOPurdat” 13) July 1953] Wicomico Memorial Park | Salisbury, Marylend 


DATE REC'D BY oes | REGISTRAR’S SIGN 24. FUNERAL DIRECTOR "ADDRESS 


ee Wn I3| Lh HOLLOWAY & COMPANY * SALISBURY, MARYLAND 
Walt ‘olloway 


a 


3A NVINN 


esol § Onv 


Os In ng ul 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7522 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ip r a ryAY 
CERTIFICATE OF DEATH ad esiel: 38 2m 
PLACE OF DEATH: 7 = - 2, USUAL RESIDENCE (HOME) OF DEG EASED: 
COUNTY. lu /C OIC O MARYLAND state 4770) counn///COMILO 
gee i outside corporate limits, write RURAL} LENGTH OF STAY Tes (If outside corporate limits, write RURAL and give nearest town) 
oR ind give, nearest town) i. lace) 2 wf 
LP Town O77 TOWN SAARPTO Ww. ae bs! 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS SEO 7 TE fed. 25 TAA ZE KA 
3. (First) (Middle) LEE ¥ 4. DATE (Month) , (Day (Year). ¥ 
DECEASED: OF 
(ype ox Byint) oat ALE LLY “ DEATH: rf Gk 963 
5. ee . COLOR 0! q so MARRIE! hed LE 7 fle Le 9. AGE last birthday :| IF UNDER 1 YBAR | iF UNDER HRS. 
oka WIDOWED, DIVORCED, Hours |S Min. 


Months| Days 
= 


a ee <2 12 AP? ic ok 
“Toa. saat ambtid TI Give kind of ka): Dn BUSINESS OR +z 7 BIRTHPLACE {State or foreign country): |12. CITIZEN OF F WHAT 


shor dgne RE most of working life, COUNTRY? 
CPU SA CM /P L BPov£ 


13. FA "S NAME: 14. MOTHER'S ine 


m ES - LBALLVE | CL Lit je FI, - 


‘WAS DeceaSep Ever IN U.S.ARMeD Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee No, or unl ‘es, give war or dates of = 
* geri iit LCS PRS Or Bhp al be 


Lo service) 
v2 a == — 
18 MEDICAL CERTIFICATION Interval Between! 


I. FOX OR CONDITIONS DIRECTLY LEADING pe: DEATH ‘Onset: And een 
170 X. Pie — 4 
Immediate cause (Ci wees : 1D) tt 6 ! = Y, Genie et 


— 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause = 
stating the underiying cause iast. DUE TO 


fe) | 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
0 rd __Yen) NoX)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, pianeors street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY Bee = < 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? : 
ile at Not While | 
INJURY m. Work in At Work (] =— 
22. I hereby certify that I attended the deceased from Ae ,19. 4, to Cy , 19. a y that I isetn saw Fthe sceaned 
alive on i 198 And that death occubfed ai ze 130 FL eadee causes and on the date stated above, 
SIGNAT! Degree or title) DATE vie 


DATE T ress NAME OF CEMETERY OR CREMATORY TION (City, town, srs pe a 
Vee as FE: TAL 
hgh E Z i $5 


RAR’S SIGNA’ song 


ay: 
Lit, ag tron de 


CD BY LOCAL 


REGISTRA 
EE, ISB. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [}'7 7524 
CERTIFICATE OF DEATH Reg. Dist. No. G 43S 


PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 


county L/ | CO mile MARYLAND strate “272 county? /CoA + Cd 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciTy (if outside corporate limits, write RURAL and give nearest town) 
OR. and give it tow in this plac 5 
TOWN Mg GRP Low LAY 2s TOWN GALL IE \ 
HOSPITAL OR STREET a oe al give location) 
INSTITUTION OR ADDRESS 

e STREET ADDRESS 25-5 49 Jy’ Ry 7 DIBA ~ e7_ v4 


4. DATE ( ath ~ (Day) (Year) 


DEATH: UES a 2. 13 


3. NAME OF (First) Middle) (Last) 


PREM AWC) LAV 2ABLTA pepe Wie 


5. SEX: 6. Rouee OR 7. SINGLE, ey Gaia 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR |[F UNDER 24 HRS. 
RACE: WIDOWED, D: D, D Mi 
a (Specify) : SEE L G - paonehs| ays | Hours ] in. 
“0s: USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11° BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work don, during most of working life, INDUSTRY: COUNTRY ? 
ey CLL E Laat L A77 D 4S 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Mi phe) fh Cradpg ola ¥ PLY L Cob lode Ee 
v 5 Was Mion | Geter U.S. ARMED Ziad 16. SociAL Security No.:{ 17. INFORMANT & ADDRESS: 
&, na, gr unk, ‘es, give war or dates o! % 3 AS, 
it A — 
peat Wah tle SDR bt a L » ou 


18 MEDICAL CERTIFICATION Interval ‘Betweedl 


1, DISEASES i A ae DIRECTLY LEADING TO DEATH ( Onset And Death 


Immediate cause (a) 2 


please write the causes of death clearly and legibly. 


DUE TO. 
Antecedent causes (s)} 
Diseases or conditions, if any, (b) 
giving rise to the above cause , 
stating the underlying cause last, DUE TO 


{e) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


j9a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERAWO 20. AUTOPSY 
| Hoy 3 | Ch pececoren Yeu Noht” 
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ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. Work [7 At Work [1] 


22. I hereby certify that I attended the deceased from 3/y 194, that I last saw the deceased 


., WS , and that death occurred at (4230 a from here teee and on the date stated age. 
s: 


Me sa - 2 ~ Le Oa 
23. A cern ON IZ Yescaen TH rae | NANIé OF CEMETERY WOCATION (City, town, or bunts) “Ba 
pecify. 
Cd aes pee \efarcrea a” 


DATE REC'D LOCA | a 2 
REGISTRAR 


aliye on ..# 
SpiNaTUR 


age is especially important. Physicians: 


swe 


MARGIN RESERVED FOR BINDING 


Ugo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH fay ey 


PLACE OF DEATH: 3 . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE _____ COUNTY 


CITY (If outside orEoreye limits, write RURAL| LENGTH OF STAY CITY y i : RURAL end give neerest town) 
ne re Rive ) (in this place) Ae / Es, Xx 


TlOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRES: Lrrtodaln Lf val ltaze 


2 
oa 
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Ss 
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oS 
ov 
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ay 
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age is especially important. Physicians: 


3. NAME OF (Middle) ern tall 4.DATE A (Day), (Year) 
DECEASED: : Sr od 62 
(Type or Print) DEATH: 19 
5. SEX: 6. COLO! ~ SINGLE, MARRIED, ae OF sta 9. AGE last bi F DEK I YRAR| IF UNDER 24 HRS. 
RAC WiDowEs -DWORCE | Hours | Min. 
rn / (Specify) : vA 7 . Wl 2m 
“Joa, USUAL OCCUPATION Give kind of ae KIND “cn ay) at mm 100 .ch (State or foreign eopntry} TrZEN OF WHAT 
wo) re duringf most working life, “fg 
O14 ag 


ke MM ER’S alah NAME: 


15 Was DeceAsep Ever ~-S. ARMED es 16. SoctaL Security No.: ZA T DRESS: 


(Yes, Z, or unk.) we fd give war or dates of 2. Pf 6 76 of YD, ig Life 


18. MEDICAL CERTIFICATION Taleruals ieee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH ash ART 


Immediate cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause ag 


stating the underlying cause last. DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at occe | HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work [) 


22.5 — certify that I at or 1993, to coe aa 19.4.2 that I last saw the deceased 
rom 


ed at ALE: 
RIAL, © @ | ‘S ao OF We 
DATE REC'D BY ae | serous 24, FU 


e cause: 
S 


A i é 


SEES 


a7 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U755 f 
CERTIFICATE OF DEATH Reg. Dist. No. ZA. 


1. PLACE OF 2. USUAL RB IDENCE (HOM) OF DECEASED: 


COUNTY, MARYLAND STATE COUNT, 

CITY ( its, write RURAL] LENGTH OF STAY CITY e limits,-write RURAL and give nearest town) 
OR (in this place) OR Ag 

TOWN TOWN AK 


HOSPITA| STREET f ruya) give location) 
INSTITUTION 0 ADDRESS // - 
STREET ADDR5 , fy >; 
yt 53! a 
3. NAME OF Mi 4. DATE Month (Day) (Year! 
DECEASED: ee ieee . or "2 : “SF 
(Type or Print) DEATH: = = _19h 


a TE,/OF BIRTH: 


L70 x 


a ol aie 


7. SINGLE, MARRI 
WIDOW) 2D, DIVORCED, 


9. AGE iast birthday :| IF UNDER I YEAR | IF UNOER 24 HRS. 
oy *.. ane as Days | Hours | Min. 


State or foreign country): |12. aoe WHAT 


Ly 


ZB 


Interval Between} 
Onset And Death 


<2 g BAGS ies = 
By EVER IN U-S. ARMED Fo! 16. SociaL Security No.: 
(If Yes, give war or 
service) 
18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


6000 


please write the eauses of death clearly and legibly. 


lacnetioie cause (a) wn ; Fags 
DUE TO 

ee Antecedent causes (s) 
Z bene oe frill’ if any, (b) 

giving rr ie above cau: 
< Stating the underlying cause last, DUE TO 
D {c) 
& | 1) OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
r related to the disease or condition causing death. 
© | 19a, DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

~ = pe 
3 ¢ | Yes] Now 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF nye bldg., ete.) 
al HOMICIDE INJUR’ = 
Da TIME (Month) (Day) (Year) (Hour) ‘OUGRY OCCURED HOW DiD INJURY OCCUR? 
| OF While at Not While | 
5 INJURY m._| Work At Work [1 = 
3 22. I hereby certify that I attended the deceased from . nif Locsin 9 IS. tO... AB AK... 19......., that I last saw the deceased 
i 
a 2 alive on ....... V/A £, 1953, and that death occurred at .......... Posi in Yong the causes and on oe date stated above. 
2B SIGNATURE (Degree or title) Pine si Ly 4 bas 
2 fn, P. 
© E Sage THERBOP | “NAME-OF CEMETER LO fr poe ew ity, Bae w/ Lee 7/53 
— 2o- ‘J 
EGISTRAR'S, SIGN. nla ot Lartex; 1 DE Lona 


tea tie 


b; 19 FQ 
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SE WRITE PLAINLY, 


$2) 


SPE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 é 152% Z 
Dr. Gilmore CERTIFICATE OF DEATH Reg. Dist. No. ILL 0 a 
I. PLACE OF DEATH: * = 2, USUAL RESIDENCE (OME), (oF DECEASED? 
z y 
county ({ ) LOYMLAAD® MARYLAND STATE VMI Ltt. COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside eor byate limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) 
TOWNS 4, TOWN Altes bese 
NOSPITAL OR STREET |) (If rural give location) 
INSTITUTION OR oe , e ADDRESS (/ 
TREET ADDRESS SEO SI OLS | REDS = ae 
3. NAME OF ‘ i 4, DATE Month) (D: es 
Nese irst) (Middle) (Last) | DA “(Moni ay) > x 
(Type or Print) ee DEATH: 77 ~ SP _ is 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday) IF UNDER 1 Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, _ | Months) Days | Hours | Min. 
(Speelly)iz Oct. 27, 1875 kag 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
Fernér'tired: Own Farm Quantico, Maryland . 
13. FATHER’S NAME: “A 14. MOTHER'S MAIDEN NAME: 
Columbus Messick No Record 2 


17. INFORMANT & ADDRESS: 
Mr. Nelson Messick (Son) 
if MEDICAL CERT-FICATION SS» Division, ot. salisbury 
“owe OR CONDITIONS DIRECTLY LEADING TO DEATH ; 
20 


Immediate cause 


15 Was Deceasep EVER 1N U.S.ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| unknown __|tervie®) 


16. Social Security No.: 


“interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 7 
stating the underlying cause last_ DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
telated to the disease or condition eausing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| - Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oMiee bids. ete.) 

MOMICIDE fNaur 

TIME (Month) (Day) (Year) (Ilour) ATURE OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | , 

INJURY m. Work 0 At eo o 


22. 1 ee oe that I attended the deceased from Zcee.2. 4....419.5.-2, to EST, 19:2.2, that I last saw the deceased 
Lou WI. y and that death océurred yA. a Fhis se ms causes ne the date stated above. 


alive on 

S yp ee Wegree or title) Nort SIGNED 
ce Jc bercor Fd = ed. Lz es 
23. RIAL. Si MATH DATE THEREOF NAME OF CEMETERY OR CREMAT OCATIO. eee 1, OF Sint te) 


REWMON AT nea) ‘| Bpiscopal Cemetery. | Quantico, Maryland. tn 


—oare eet Poot TeaNadded BUR | URE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRA, 
Zz AGS. Holloway & Company - Salisbury, Maryland 
er R. Holloway 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02528 
CERTIFICATE OF DEATH ite: Dik NE aad 


PLACE OF DEATI: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY I LAP THA MARYLAND STATE 
write RURAL} LENGT! 10a? STAY. one (If outside e rate li s+ write RURAL and give nearest foun 
thi: 


lacs) R 
Gn plac; aoe 


HOSPITAL OR STREET 


(if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i (Migdle) (pst) : 4. DATE (Month) (Day) (Year)_ 
DECEASED: 


(Type or Print) De) is} WER. PE zc DEATH: a AS w 3, 


5. SEX: 7. SINGLE, MARRIED. 8.1 +? OF BIRTH: 9. AGE Inst birthday :) IF UNDER 1 YEAR| Ir UNDER 24 HRS. 


WIDOWED, DIVORSED, Months | ys | Hours | Min. 
Lal, ¥ es os Af ob, WEE \ CF (hr "| 
“TOa. USUAL An [ATION Give kind of 10b. KIND OF OR BIRTHPLACE (State. or foreign country) : T: 


BU: Jody) ‘12. yy ae 3S “WHAT 
work Py ie most of working life, Levy |} 
even if ret Ligdptttey 


sant NAME: 14. MOPAER’S MAIDEN NAME: 


ES % hla Ever In U. w ‘Armen Forces?] 16. SoclaL Security No.:| 17. INFORMANT 
no,r unk.)| (If Yes, give war or dates of 
Yy ier) service) Ee f 


18. MEDICAL CERT:FICATION PASTS 
1. DISEASES OR CONDITIONS DIRECTLY Yona TO DEATH Onset gnd Death 


Y2.01/ 
Immediate cause (a) 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, @) & BAP. 
gtving ris 1o ie above cause 
SHG Ne Gadebineecme eats DOE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ini (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED TOW DID INJYRY OCCUR? 
OF While at Npt“vhile 
INJURY m. | Work 1 

22. 1 hereb: 


03/58| Yaaro OF CEMETERY 


“S SIGNAT y 24,—ELINERAL D 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07529 
CERTIFICATE OF DEATH mick ad wot 


PLACE OF DEATH: = 7 USUAL RESIDENCE (HOME) OF DECEASE! 


county \;\\@mnuan MARYLAND STATE Gwe COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside eorfoyate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

‘OWN iS TOWN 
HOSPITAL OR (If rural give location) 
ITUTION OR 

STREET ADDRESS> d “je # 

3. NAME OF i h ‘ 4. DATE (Month) (Day) (Year) 
Ke 


DECEASED: 
(Type or Print) DEATH: 


7. SINGLE, yg RIED, 
¥ PIVORC! 


13. FATHER; 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unhe)| (If Yes, peep ust of 2 2 a3 D4 


service) 
18. MEDICAL O40 Dee Interval Betweant 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsety And Death 


20 she cause CB) eens RM Me Monts reer Se 7 4h, os, a oteetincnaeeet eid a pig tek aA 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) .... 
giving rise to the above cause 


stating the underlying cause Inst_ DUE TO 
(c) 


| 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a ae ube 3 wn 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATIO! \ AUTOPSY 7? 
Pal = 5.9 | pDuolerb vbr - wbx bnatoye bad Yee 


21. ACCIDENT (Specify) ee (Home, farm, factory, =e (CITY OR TOWN) (COUNTY) * (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE to INJURY ; 


pi (Month) (Day) (Year) (Hour) | Wate ot Cr eeD ee | HOW DID INJURY OCCUR? 


0 ile at Not WI 
INJURY m. Work [] At Work 0 


22. I hereby certify that I attended the deceased from 7 ~. 6... 19 EF, to ra fa 19$-. FZ) that I last saw the deceased 


li ees iw) don the date stated above. 
alive on 47... 19 £3, and that death occurred at 10s ‘od. AM: from the, causes an e date stated abox 


TAL, eee | 7-2)- ge tat | 


DATE REC'D BY | ag RE “Ala 8. ree RE 


ee Y-2/, 431 


2 


NEY 


f 


\ 


VS. A15" 


8-51 


y) 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Supply 


X 


The 


every item of information carefully. 
ite the causes of death clearly and legibly. 


please wri 


WIT AI 
age is especially important. Physicians 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'755 3 (} 
Dr. Wo Smith . ey pi 
CERTIFICATE OF DEATH Reg. Dist. Nossadattveeen 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND srare Maryland county Wicomico 


rs ERS Ria Tae es ere ee mitts center enies GIFY (if outside corporate limits, write RURAL and sive nearest town) 
Te alisbury TOWN Salisbury —_! - 
HOSPITAL OR If rural, give location) 
INSTITUTION OR ADDRESS ; : 
STREET ADDRESS Pen. Gen. Hospital 411 Race Strest 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JULIA ELLEN MITCHELL | peatH: JULY 18 19 53 
5. SEX1 6. CEEOE OR ca SA ee 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
z 5 Mopths yys | Hours | Min, 
Femsle | White (Specify): "Widowed | Feb, 14, 1879 74 Laie |e | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (Stata or foreign country) : 12, CITIZEN OF WHAT 
work scons ye most of working life, INDUSTRY: COUNTRY? 
even if retired): House Work At_Own Home Frankford, Delaware USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Tumey Elinora Hitchens 


15. Was Decrasep Ever IN U.S. Armen Forces 7 16. SociaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
|__Mre. Nettie M. Hopkins peighver 


F No service) | 
18. MEDICAL CERTIFICATION 41] Race St. Salisbury, Mary aryland 
L ia (2) CONDITIONS DIRECTLY LEADING TO DEATH: Nee AND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE T' 
stating underlying cause last 


G 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


Iga. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
0 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CPTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work{] at work 0] 


22. I hereby certify that I attended the deceased from... 
alive on.. ge Pine &.., 19.¥3 and that death occurred ‘at..LO%¢ Poe. pt there cause kia on the date stated ne 


SIGNATU, ne OR TITLE) ADDRESS * 9. f DATE SIGYLD 
‘ Wi27e Cr. 
23. ncaa | TH THEREOF | NAME on, CEMETERY Y OR CREMATORY | LOCATIO: ‘ity, town, or county) ‘State’ 
pec! : 
Burin z pW?) 1953 | Farsons Cemetery Salisbury, Maryland 
pate REG'D BY LOCAL IGISTRAR’S SIG. RE, 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY “ SALISBURY MARYLAND 
ter R. Holloway 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DE 


county {f Leg orrced MARYLAND STATE COUNTY (J), cmoceee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsi penarate limits, write RURAL and give nearest town) 
R 


OF and give nearest town (in this place) ait 

z — = 
HOSPITAL OR STREET ‘ural give location) 
INSTITUTION OR ADDRESS 


STREET ADORE cracls) , Ktepilal LODD MLE laa - _ 


Dr. Gray 


3. NAME OF i i 4. DATE Month Da Y 
SReksen: (First) (Middle) (Last) onth) (Day) (Year) 
(Type or Print) byt. DEATH: VES 195 3 


WIDOWE! er Days | Hours | Min. 
: 


(Specify)? Married 2 SBF. 


5. SEX: 6. COLOR OR 7. SINGLE, Paige 8. DATE OF/ BIRTHS 9. io 7 i 3 UNDER I YEAR} IF UNDER 24 HRS. 
R. Wis A DIVORCED, 
yr 


Wale x 
UAL Lb ike Give kind of | 10b. KIND OF ISINESS OR | Il. BIRT, we fa or ee country): |12. GITIZEN OF WHAT 
rk done pe ee most of working life, s £4 7 ee 
ae 


13. Jee “Lty 14. MOTHER'S MAIDEN an 


Fe. a 


15 Was Lo VER IN re RM, vk 16, pd Security No.: . INFORMANT & ADDRESS: 
a jates 
18. fa CERTIFICATION \/d Oo g 
1 20° x" OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving tise to the above cause 


stating the underlying cause last, DUE w/ 
(ed Mitte 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome bide. ete.) 
HOMICIDE INJU) 
TIME (Month) (Day) (Year) (Hour) TENORS OCCURED TOW DID INJURY OCCUR? 
ro) While at Not While | 
INJURY m. | Work 1) At Work — 
hereby certify that I attended the deceased from .. 5 195-8, that T last saw the deceased 


oy 19S. )., and ae death occurred at . oath L244 M from ns causes ae on a date SAR BD 


RE ree of title) ADDRESS 5 
BURIAL, (Speci) | DATE THEREOF NAME OF CEMETERY 0) REMATORY A fear a4 town, or “ay — 


REMOVAL (Specify) 


i) 
— BeBe wr te BY po gana ABR pogfteonico Me. c a mec S8118 arya Marylen 14 nS 
LLP oS Holloway & Company - Selisbury,Maryland—— 


Sat, gi LirvCg, 


JO VPCE. A2eWGfter R. Holloway 


5A Nvzyng 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The gor 


vs. 


MARGIN RESERVED FOR BINDING 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U75 


| CERTIFICATE OF DEATH Reg. Dist Ne. 3 $2.3 
I. PLACE OF DEATH: 


COUNTY Le Actped MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give ngares' {in this place) 
TOWN 
Le ee ne 

IN OR 


STREET DORES 


2, USUAL RESIDENCE dIOME) OF DECEASED: 


srate 727 “COUNTY 


CITY (If outsfde corpifate limits, write RURAL and give nearest town) 
TOWN 0 Bs LGR ¥ 


STREET (If rural give location) 
ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ 


4. DATE (Month) (Day) ~—«(Year) 


(Middle). 


3. NAME OF i Li ‘ 

DECEASED: ey se OF 

(Type or Print) “ DEATH: a4 
5. SEX: 6. COLOR OR 7. SINGLE, 6, DATE “OF BIRTH: 9. AGE last 


(Speclfy): 


” RAB: 
Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS ane 
INDUSTRY: 


work done during most of working life, 
even if retired): 


13. rg NAME: 


15 Was DeceaseED Ever IN U.S. 
(Yes, no, or unk.) | (If Yes, giv, 
ae service) 


y | Ip npen 1 YEAR| IP 
seal Days | How 

|I2. CITIZEN OF WHAT 
CpyN 


MA 


17. TEER NT & ft hae 


SMa Pudi bloaka nd, ed, 


Interval Between 
Onset And Death 


Le. 


MED Forces?| 16. SocraL Security No.: 


ar or dates of 


18. MEDICAL ani 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oa) eause 


Anteecedent causes (s) 

Diseases or conditions, if any, (b) : A 
giving rise to the above cause Ce 

stating the underlying cause Jast_ DUE TO 


(ec) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

I9e. DATE OF ee 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


ie Yes {) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F Aa blidg., etc.) 
HOMICIDE Loh Se 2 eee Pe Ee eee eee ~—— 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURED HOW DID INJURY OCCUR? 
ol ile at Not While 
INJURY m, Work Go At Work 1 


22. I hereby certify that I attended the deceased from . Wo. 4 ASS ew: +1 WAS; that I last saw the deceased 
alive on ......2.7 OG9 Sand that death gered at. ee $ & m che causes and on the date stated above. 


SIGNATURE (Degree or e le) A DDRES: ATE SIGNED 
23. A EMATION, | DATE TIL R 
| 7- 3 eidZeas 
VA 


Ti Wie 
REM L (Specify) i Cr 


AR" 


DATE REC'D BY 49 | REGIST! 


eit ag LX “69 


MARGIN RESERVED FOR BINDING 


item of information carefully. The co: 


NK. Supply every 
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WITH UNFADING I 


age is especially important 


— WRITE PLAINLY, 


NAME 
ChemaWayevAl (rat): | July 13, 195B. J. Wit. & Sons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7022 
CERTIFICATE OF DEATH Reg. Dist. Nosseecssssssessseessee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Wicomico Ma. Wicomico 
COUNTY MARYLAND STATE COUNTY 


Coe aaa cas reer reeanutercerite RUROUN LENG TAeT ca CUTY (Uf outed curyorgte limits, write RURAL and give nearest town) 
Town” “SetYsbiry Oy care 


$5 sbury 


HOSPITAL OR STREET (Uf rural, give loeation) 
ITUTION OR 
STREET ADDRESS R.D+#I1. SoU EES R.D.#I. 


be A ee (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) TREEESR Palme OF ta: July 10. 1953 ¥ 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAr. | IF UNDER 24 HRS. 
Female | "ite VODOWEIYDERRRCEP. | Nov. 1. 1860. 926 was: baa cee l Min. 
E yrs. 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. COUSER ey WHAT 


work don: pupae HS piovorking life, Ow HY ORS: Germ ALY o 


even if ri 


i 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Bo Record (Bachel ) | No Record. 
15. Was Dec asep Ever In U.S. ARMED Forces 7 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
xe no, or unk,)| (If Yes, give war or dates ‘of | 
No 


service) | Mrs. Mary Schiebel (Daughter) R.D.#1. 
18. MEDICAL CERTIFICATION S@LLIBDUIYs Bitty 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DéATH 
ya 


4 “|mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating underlying cause last 

c) 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


Yes) No 
(STATE) 


| 
: | 

19a, DATE OF Pa | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


SUICIDE or office bldg., etc.) H 
TOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at — Not while 
INJURY M.| work} at work 


22. I hereby certify that I attended the deceased a bs 19/9 to... COLO... 19-43. that I last saw the deceased 
live on. vA Ot 10. F .. from the eauses and on the date stated above. 
ATU 


DATE SIGNED 
YUM ii) 8 


county) (State) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 


23. BURIAL, CREMATION DATE THEREOF LOCATION (City, town, oi 
Washington, D.C. 
or a REC'D BY LOCAL } REGISTRAR'S SIGNAT! 24. FUNERAL DIRECTOR ADDRESS 


olloway & Company Salisbury, Md. 


| 9 
¥ ‘A nvagog 


€s6l 6T qnr 


Qarsosd 


bly. 


i 


. Supply every item of information carefully. The cordect 


: please write the causes of death clearly and leg 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


7524 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 034 


Dr. Gore , Bie 
CERTIFICATE OF DEATH Reg. Dist. M8....6 22K evssse 
I. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wo i comico MARYLAND STATE M4 rylen dcounry Wicomicea 
Hape and give nesrert toon) es AR ee) ||) Grny (flaatstaayomporste linitta, write HURAT anise een 
—— OWN Salysb ro Miwgland 
HOSPITAL OR STREET (if rufal, five Tocation) 
STREET ADDRESS : ADDRERS 
Deers Head State fas p. Alt Calvert? eect 
3. NAME cm (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
4 or 
(Type or Print) Thoras Mow bee DEATH: duty 20 19 Sz 
$. SEX: 6. ee OR 1 Fearon 8/ DATE OF BIRTH: 9. AGE Jast birthday: |4r unpen I year AF UNDER 24 TRS. 
: :D, . nes Months] Days | Hours | Min. 
frile | “Usthite| Gent: et We eeE gate | | 
T0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country)? | 12. CITIZEN OF WITAT 
work done Gist most of working life, INDUSTRY: COUNTRY? 
even Hf retired): E’ointe.- | House Painter | Nan VicoKe Macy land us A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles “arks =| Lena Street = 
15. Was Deceastp Ever In U.S. Anmep Forces?) 16. Soctay Skcuntty No.: | 17. INFORMANT & ADDRESS: 
(Xes, no, or unk,)| (If Yes, give war or dates of | 
No service) LM 
18. MEDICAL, CERTIFICAPON S J 6 Be = 


1 Re OR CONDITIONS DIRECTLY LEADING TO DEATH: 
. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (Br) sere snee ee MnrteNr 
giving rise to the above cause. DUR TO 

stating underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Rams J 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERAT! ‘ON: 


20, AUTOPSY? 
jw _ Xoul) Molla. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) ~ (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY i a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OccUR? 
OF | While at — Not while 
INJURY M. | work(j at work J é. 
22. I hereby certify that I attended the deceased from... ..., 19.8, that I last saw the deceased 
alive on. UT h.O...., 19.8.2 and that death occurred at. i 
SIG URE (DEGREE ORTITLE) ADDRE DATE SIGNED 
- 
i” oreo Naf lA rie’ S3 
73, BURIAL, oe | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, "town, or county) (State) 
Burial _|duly 262 1958 Parsons Cemetery Salisbury, Maryland 
DATE RPC'D BY LOCA GISTRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
WL) eS Lb. | HOLLOWAY & COMPANY " SALISBURY MARYLAND _ 


Walter R. Holloway 
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: yeror 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 030 
CERTIFICATE OF DEATH Reg. Dist, No. Z 94 


PLACE OF DEATH: 2. USUAL RESIDENCE @IOME) OF DEC EASE 
zy 


county |, RUT ave way MARYLAND STATE \n. 


‘ _COUNTY 


please write the causes of death clearly and legibly. 


age is éspecially important. Physicians: 


“10a. USUAL OCC 
work done 
even if re! 


CITY (if gees corporate limits, write RURAL| LENGTH OF STAY Ge (If outside corpiprate limits, write RURAL and give nearest town) 
OR ang give town) (in this place) 
TOWN TOWN A 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRE 
3. NAME OF i \ (Mid Last 7 4. DATE nth) (Day) (Year) 
DECEASED: ay ne) ore OF “2 
(Type or Print) DEATH: ong” 9 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last 


6. COLOR OR 
AGE: 


WIDOWED, DIVORCED, 
(Specify) : 


Give pind of 
wi life, 


UNDER 1 YEAR] IF UNDER 24 HRS. 
onths) Days | Hours | Min. 


12. CITIZEN +; ie 


TR _ B, 


ORY 1s. 


“irTa PLACE (State or foreign cou antry, ye 


ceomaelt Comaty, UF: 


14. MOTHER’S MAIDEN NAME: 


| To bithea = 


BP se y) A RESS: 
Interval Between 


Onset And Death 


Oct. %, (Poo 


10b. KIND OF BUSINESS OR 


rad te 
pooa ae my 


15 Bhartindes 9 Deczas! VER IN U.S.ARMED Forces?| 16, Socta, Security No.: 
(Yes, no, or unk.){ (1f Yes, give war or dates of 
4 service) 


18. MEDICAL CERTIFICATION 
‘Yao OR CONDITIONS DIRECTLY LEADING TO DEATH 


Rikevs cause fa) . 
DUE TO 

Antecedent causes (5) 

Diseases or conditions, If any, (b) NM EAAVO 

giving rise to the above cause ake e 


stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION ‘) 20. AUTOPSY ? 
- | -Yes(Q 60) 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fezury 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not Whil 
INJURY m. | Work 0 At Work 0 


fer Afy, that ¥ attended the deceased from AAs... ae too 
2s 19.24., and that death occurred at dens yoeGy! 


(Degree gr title) 


", 198 _#, that I last saw the deceased 


fromAhe causes and on the date stated above. 
ADDRESS DATE SIGNED 


askin Fn ated 
(AME CEMETER’ RE! {01 “edi (City, town, or county) (State) "4 
Ide. cu» as : fa Lady Ugende 


a sh eee, BY LOC. REGISTRAR’S SIGNATUR: Pe (baka DIRECTOR ADDRES: 
D358 aryl. ey |: 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
e is especially important. Physicians: please write the causes of death clearly and le 


orl 


VS. A15 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ve 036 


CERTIFICATE OF DEATH Reg. Dist, No A322. 
} PLACE OF DEATH: 2. USUAL RESIDENCE (I ME) OF DEC! EASED: = 


county \A\\Punvsan MARYLAND STATE 7. COUNTY 


CITY (If outside Sigg limits, write RURAL] LENGTH. OF STAY CITY (If outside cffporate limits, write RURAL and give nearest town) 
Of d wn) (in this place) Ry ( 


HOSPITAL 0) STREET Tf rural give el 
INSTITUTION OR 1 s ADDRESS 
STREET ADDRESS Ge os | Segall ¢ 
3. NAME OF Fi ( Middl La: 4. DATE Morth) “(Day ha Year 
DECEASED: eit) iole) (Last) Da (Mo » a aa os) 
(Type or Print) DEATH: \ es int S. 
5. SEX: 7. SINGLE, MARRIED. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 

(Speelfy) : 

“Ia. USUAL OCCUPATION Give kind of I0b. KIND OF B' 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: i MOTHER’S 
\ 


8. DATE OF BIRTH: 9. AGE last birthday; (NDER 1 YEAR] IP UNDER 24 HRS. 
ths; Days { Hours | Min, 
05 (7.531 zen, [bem] Dore | Big | 
NESS QR i BIRTHPLACE Dud or, foreign country) : 


12. ‘Cirize! NYOF WHAT 


15 Was Deceasep Ever IN U.S.ARMED FORCES, “Veo fail & ADDRESS: 
(¥es, no, or unk.) | (If Yes, give war or dates 6f 
i; 


i service) 


16. SocraL Security No.: 


18. MEDICAL awl 
Interval Between 
I. DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BF 
Immediate cause 


Antecedent causes (s) 
eases or conditions, if any, 
ing rise te the above cause 


4 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
‘ | Yee¥®{ NoD _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | . 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1 of = 
22. I hereby certify that I attended the deceased from .2 Sid 19.5. => that I last saw the deceased 


m 2 C ely, 19.3%. and that death occurred at ob Se. Pm from the causes and on the date stated above. 
TURE ¢ ee or fitle) ADDRESS ATE SIGNED — 


mM 27~ 
! es dicey JG Gity, a Z 


NAME OF CEMETERY OR CREMATORY town, or county) a 
7 Ah a 


23. BURIAL, CRE! 0) | ye THEREOF 


REMOVAL (Specify) 
ROPIND - 5 BY Rae ber ye SIGN, 
XROIDS ce 3/0 


pply every item of information carefully. The correct 


lease write the causes of death clearly and legibly. 
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UNFADING INK. Su 


3 <a 
ix especially important. Physicians: p! 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


ee 


1. PLACE OF DEATH. 


COUNTY Le gINACO 


ae 

She (If outside corporgte Jimits, write I 
OR___ give neareat toy 

oer KL fd dk 


oy, 


ee 4 
aes Me Meld 


AHA 
3, NAME OF (First) 
DECEASED 


AL and 


7537 
Reg. Dist. Ne.. FB on 


MARYLAND 


2. USUAL RESPOENCE ( 
STATE is 


©) OF DECEASED: 
V3 > F 74 COUNTY 


rt 


A, 


LENGTH OF STAY 
Qn this place) 


oe irs off Land give neareat town) 


POwN eee 


2 


J fe; 
AGE LYE EHALA 
(Middtey” 


Orlando 


STREET 
ADDRESS 


(it rural] give location) 


(Last) | 4. DATE (Month) (Way) (Year) 


(Type or Print) Wayne 
5. SEX 6. COLOR OR RACE 
Male White 


10x. USUAL OCCUPATION (Give kind of work | 


done during moat of working life, even If retired) | 
13. FATHER'S NAME 


Orlafdo § 


7. SINGLE, MARRIED, 


WIDOWED, DEP PASE 


(Specify) 


Months | Hours | Min, 


11 


OF 
Schott DEATH r 
Re A ‘2 i; | 9. AGE last birthday | If under | year |If under 24 bra, 
1,2 Ec boa bs 


10b. Kinp oF Businfss on 


INDUSTRY Chilé 


i We PLACE (State or foreign country) 


Maryland 


| 12, CiTizeN OF WHAT 


ae ed 


14. MOTHER'S MAIDEN NAME 


As. Was Decrasto Evin In U.S. ARMED Forces? 
(Yeu, nor unknown) jr yo. give war or dates of 
4 lnervice) 


Immediate cause (eee 
Anteceden| cause(s) 
Diseases or conditions, If any, 


W40 


Ae 


| 16. Sociat Security Na. 
None 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTRAVAL BETWEEN 
Onset aND DEATH 


giving rise to the above cause 
stating the underlying cause last 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


nee Hones farm, factory, atreet, 
TNsURY™ 


21. EXTERNAL CAUSE WAS 
PRIMARY (J on CONTRIBUTING () | oF 
CAUSF. OF DEATH, 


"BEER City 


TIME (Month) 
OF 
INJURY 


22, T certify that I t 
obtained by said Autopsy, Inspection or, 
from: patural causes PR accident |%, 

[esAibalAS 


SIGNZTURK 
\) 


To | 


Bye 
CAA ARNE 
DATE REC'D BY LOCAL | REGIS 


R 
JL chs 


q REOF 
j he 


RAR'S SIGN4 UBS RE 


LA ts 


INJURY SCCURRED 
While at Not while 
work at work 


k charge of the remains described =< held an Autopsy (_ 


20. AUTOPSY? 


No 
(STATE) 


G 


(CITY OR TOWN) (COUNTY) 


, Inspection SH Inquiry (4 thereon and from the evidence 


quiry, find that said decease: died on the day stated above, and death in my opinion resulted 


suicide [_], homicide 
(Degree or title) 


WwW. 


—F 


N¢ME OF CEMETERY OR QR 


CEES esi alge 


“|, undetermined (). 


DATE SIGNED 
lng Dt3-SF 


O om , town, or county) Stat 


ADDRESS . 


yj Ui 


cl 
5 
Sos TRESS 
FALL A LZ 
ra THE Llp Da 


“Gaal oe 


‘sg vans 


esol Le 1M 


Beet 
C\>a\ a 
Ha- 
Sle, 
ci 


MARYLAND STATE DEPARTMENT OF HEALTH {) 7538 
a 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS sine ilies na 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


County, OES P STA TY 
Mater MARYLAND 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside c€yhorate Hmaits, write RURAL and give neareat town) 
Ona give nesreat Liles (in this place) OR 
TOWN 
HOSPITEL OR or (If rural, give men ) 
INSTITUTION s Sot 
STREET ADDRESS, s/ 3 
3. NAME OF (Laat! - DATE (Montb) (Day) (Year) 
DECEASED OF yy, ie 
DEATH 19. 


(Type or Print) - ) 
6. COLOR OB RACE 1. poCuhe MARRIED, . DATE OF BIRTH 9. “2 birt! Tt unter ome If under 24 bra, 
DIVORCED, 19 3 © | Menthe | ve ee | Min, 
yr. 


(0a. during pe Hon (Give nae of work = Kino or Busrymss of . a reign pte 4 12, Cinzen or Wrat 
done during pe orking life, even If retired) | InpustryY A ess 
“T3. FATHER’S NAME> FATHERS. os hie MOTUER’S MAIDEN NAME = 

« . 


15. Was Daceasen Evi 8. ARMED FoRCHS? | 16. Sociat Secunit¥ No. 
aes no, or pnknown) iss give war or dal “| 
¥ service, 


item of information carefully. 


Interval Berween 
ONBET AND DEATH 


Supply every f 
portant. Physicians: please write the causes of death clearly and legibly. 


“£ 


UNFADING INK. 


B/deX™ mmediate cause 
ntecedent cause(s) 
Diseases nr conditinne, if any, oy. Comatbeprered ef ....§ 


giving rise to the above cause 
stating the underlying cause lart_ 


fl, OTHEK SIGNIFICANT CONDITIONS 
Conditions cnntributing to the deatk but not 
Telated to the disease or condition causing death. 
tye DATE OF OPERATION | 19b. MAJOR ge ae OF’OPERATION 
21. EXT ‘AUSE WAS. PLACE i A wes farm, factory, street, 
PRIMARY Sx CONTRIBUTING [1] | oF office pidg., etc.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) (Hour) | INJURYZOCCURRPD 
oF White a! 
INsurY J=/3-33 me a eee 


22. 'I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection |e Inquiry {ethereon and from the evidence 
obiained by said Autopsy, Inspection m or i y, find that svid decease died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident (e“suicide | 7, homicide 1, undetermined —). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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ix especial 


23, BURIAL CREMATION | DATE THEREOF 
RESMDVAL (Specify) 1G- S32 
DATE REC'D BY LOCAL | REGISTRARS SIGN, 


eo: 


PLEASE WRITE PLAINL 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


il 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U? 5 od.) 
Dr. Wm Smith 


nyt n ~ Nn 
CERTIFICATE OF DEATH Reg. Dist. No... 232... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland ____counry Wicémico 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) )} (in this piace) OR 
WN Salisbury TOWN Salisbury 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0 y ADDRESS 
STREET ADDRESS 309 Race Street \ 309 Rece Street 
3. NAME OF ” (First) (Middie) (Last) | 4. DATE (Month) (Day) ~— (Year) 
(Type or Print) ERNEST MERRILL TARR Deatm: JULY 25 a 53 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE fast birthday :| [f UNDER 1 YeAR] IP UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Mele white Gree)? Married’ |Sept. 25,1894 58 ee ele al 
Toa, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: TRY? 
even if retire eborer(Farmer)! On Farm Worcester County,Marvind | Usk 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Peter ©. Tarr 
15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or a (Uf Yes, give war or dates of 


a 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


service) Mrs, Clara BE. Tarr (Wife) 309 Race St. 
18 MEDICAL CERTIFICATION Salisbury, Maryland cata vek. Cale ae 
I, DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Aor 
Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Disseree ribs ene if any, (b) 
giving ri ie above cause 
stating the underlying cause iast, DUE TO. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
@) | Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
0 While at Not While | 
INJURY m. Work At Work O 


22. I hereby certify that I attended the deceased from ae 19.9? to. PRE, 19.9 > that I last saw the deceased 
alive on . LAL... 19.83, and that death occurred’at 5200. AGM... from the. causes and on the date stated above. 


op egree or title) DATE las 
Re ace) th 2H. 2 ited Yer! 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATIQN (City,"town, or cor é 


REMOVAL (Specify) 
| Ged Beka ERAL DIRECT! prcector County, Marikands 
MA) HOLLOWAY & COMPANY “ SALISBURY ,MARYLAND_ 


Walter R. Holloway 


BY LOCAL 


DA’ 
REGIS! 


°K! 
K nvaand ; 


€c6 
tog Wer 


Ma araase 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v ; O40) 
Dr. Nann CERTIFICATE OF DEATH Reg. Dist. Nowa BaQyennnne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 
Se SES Sy eae BURR Eo CITY (If outside corporate limits, write RURAL and give nearest town) 
SUN Salisbury / » town Salisbury 


HOSPITAL OR (if rural, give locatlon) 
INSTITUTION OR ADDRESS 


STMEBTIADDEESS, _‘eeator ave. Decator Ave. 
NAME a (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


Uivecr Print) WILLIAM P. TAYLOR Ce md: SURE: 9)  ieGBB 


5. SEX: 6. eas OR 7 REE aE oED 8, DATE OF BIRTII: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 1K8. 
3 IWED, RCED, Months! Days | Hours | Min, 
Male White (Specify) Divorced |July 12, 1885 68 yrs. | 


10a, USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ren yf retwed): Ferner Laborer on Farm Atlantic Virginia USA 
13. FATHER'S NAME: I4. MOTHER'S MAIDEN NAME: 


Patrick Taylor Georgia Davis 


15, Was Deceasep Ever In U.S. Armep Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 


No | service) | [Mr. Fayette L. Taylor (Son) 730 Charles gt 


18. MEDICAL CERTIFICATION 
oabesville Pa. ‘ ‘ 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: f * aan AEE 


99.0, hor 


Immediate cause 


Antecedent canse(s) 


Discases or conditions, if any, (b). 
giving rise to the above cause DUE T 
stating underlying cause last 


TT, OTMMIER SIGNIFICANT CONDITIONS: 

Conditions contributing to tbe death but not es q. 
related to the disease or condition causing death 2 ced chard a aes Pasapeere 7 Ge 
Tea. DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION: | 29. AUTOPSY? 

Yes) Not] 
21, ACCIDENT Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUI 7 OF eres bldg., ete.) i 
HOMICIDE INJU! | 
TIME (Month) (Day) (Wear) (Hour) ioeee cccunnaD | HOW DID INJURY OCCUR? 


Eas 


While at Not while 
INJURY M. work [J at work 


22. I hereby certify that I attended the deceased fro Mais LO wa iee wt that I last saw the deceased 


alive on. ASS 2L.., 19.57, and that death o 2O-P, the “ef and on the date stated gbov 


SIGNAT, Vip ionope op SrT aN — Pome sisNED 
P~ ‘Z 
23. RIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR at | “Princ a town, or coupty) (State) 


RENOVA Grell”)? | sury 24,1953 | Princess Anne, Maryland 


DATE REC’D BY LOCAL IGISTRAR’S SIGNZT, . 24. FUNERAL Wide = 
RECT. Oy 5.3 Daegu ae HOLLOWAY & COMPANY * SALISBURY, MARYLAND 


Walter R. Hollowey 


‘**A nvaund 


ecsél Le 1 


Dyarsad’ 
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age is especially important. Physicians: 


VS. A15 


3. NAME OF a 
DECEASED: | \afye ar? — Cn 3 
(Type or Print) Lf A 
5. SEX: 6. COLOR OR 7 Se ae ee 8. DATE 0 RTH: 9. AGE last 
Wke—| ZF) ‘ 


please write the causes of death clearly and legibly. 


ae Ueodh 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH peieg Dit MCR] 


= = s 


I. PLACE OF DEATH: . Z, USUAL RESIDENCE (1gME) OF DECEASED: 
COUNTY AA OPRATCO MARYLAND z COUN’ 
CITY (If outsi its, write ahaa we OF STAY i 


INSTITUTION: OR 
STREET ADDRESS, 


aj give location) 
E02 7 Fhralle R oi 


(Day) 


DEATH: 


(Specify): 
10a. USUAL OCCUPATION Give kind of 


‘k dgne during most of working life, 
otgee Coed 


13. FATHER’S N, 


A Kine IF UN 
hs Days Hours 
oe SE/ mf Po™| [em 
ll ‘HL CE (8 or foreign coun’ yy: 12. CITIZEN “OF WAT 
cou: 
rn FA | Ps, 


| 1. FIER’S MAIDEN yA 


17. INFORM. Be 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Af £49 gs 


15 Was Deceasep Ever INA, Sry ot 16. SoctaL Security No.: 


(¥es, no, or unk.) f£ Ye Zive war or gates of 


—_——_—. 
18. MEDICAL CERTIFICATION 
I. Wx OR CONDITIONS DIRECTLY LEADING TO DEATH 


cto cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 
Onset And Death 


HB he 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | Winte OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. Work [1] At Ws 


, to Leff, 198 3B, that I last saw the deceased 


22. I hereby certify that I attended the deceased fro: di 
; 3 
19d ae , and that death occurréd at Lee, 6 trond Ass Sle and on the dute started above: 


(Degree or title) 24° 3 
} v4) OF CEMETERY ee eee | wae. Trelis or cdiniy} (State) 


BURIAL, Saas 5/2 eA 

_ Daze “ut sau ee | [53 St Ma wy S3aLfJo . yo 
DATE RECD BY;LOCAL cE “e See eal % ou ais nee TOR DDRESS 
REGISTRAR» ait y 3 Rnd Pt cote. Se ce A RA fa, otf Es 


alive on 
SIGNAT! 


fully. The 


Jon care’ 


SE WRITE PLAINLY WW 'H UNFADING INK. Supply every item of informat 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS RG 8-51 
“a 
PLEA 


seal 8 4 ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! ‘0 =@ 
eer CERTIFICATE OF DEATH ae: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
W 
COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 
Ge ET Re OE URAL) | CNG THPONISTAY ||| lorry (it outside gorporate limits, write RURAL and give nearest town) 
TOWN Salisbury Re Salisbury 
HOSPITAL OR STREET “(if rural, give location) 
'T! D 
STREET ADDREss 822 Brown Street AUD ERESS 822 Brown Street 
3. ee ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) GENEVA pa 3 TIMMONS ork  oUGY 22 1 58 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy: | IF UNDER I YEAR | IF UNDER 24 #7RS. 


WIDOWED, DIVORCED, 


: Months | D: 
Female White (Specify): Married | Sept. ™ 2. 185 9 ule *| 
Wa. USUAL OCCUPATION (Give kind of j 10b. KIND Pee BUSINESS OR IRTHPEACE at or ane country): 


work done during most of working life, INDU: 
even if retired): Bonse Wife At Home Champ Marylend 
14, MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
George W. Thomas Nettie Bennétt 
15, Was Deceasep Eyer IN U.S. ARMED Forces 2) 17. INFORMANT & ADDRESS: 
Mre. Williemg Dykes (Daughter) 822 Brown St. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
L/ service) 

18, MEDICAL CERTIFICATION Salisbury, Maryland 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Hours ] Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


15. Soctat Secuntry No.: 


INTERVAL BETWEEN 
Onset anp DEATH 


/ r 
9G hte cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
siving rise to the above eause 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


Wa, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
- YesQ) Not} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

MOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

La While at Not while 
INJURY M. | workf} at work] 


22. I hereby certify that I attended the deceased Cae A els 19.2. ee 9 to. Prvbg 3) 19.4.3, that I last saw the deceased 
alive on ade, 19.4%, and that death occurred ai 15, 2 from the causes and on the date stated above. 


SIGNATUR: . (DEGREE OR TITLE) ADDRESS DATE SICNED 
AE an TK GD 2-23-99 
25. BENG Pees DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIONACity, town, or county) (State) 
ipecify) : 
July 24,1953 Cemetery Salisbury, Marylané ___ 
DATE REC'D BY LOCAL Pe ee A988 ype aeons a | 24. FUNERAL DIRECTOR ADDRESS 
fe ss co 
- i ¥-3931G Birra Heke TN aces A HOLLOWAY & COMPANY SALISBURY, MARYLAND 
7 i J 7 FP Ys Le " 


° Halter R. Holloway 


$A Nvaand 


Ecol 46 IN a 


Wane 


ARGIN RESERVED FOR BINDING 


~ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. -! 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0754; 
CERTIFICATE OF DEATH eat ol. tre B22... 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
icomi 
COUNTY Wie Beco} MARYLAND STATE Maryland — CouNta 
CITY (If outside corporate limita, write RURAL] LENGTH OF STAY ony (If outside corporate limits, “write RURAL ani ‘Ut a Garston town) 


OR nnd zive Rearese town) (in, this place) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Mo. TOWN Salist 
HOSPITAL OR — 3 STREET (If rural give location) 
BREET toons wi 2 
DD} 
= Blvd Apts, - fare — 
a NAME OF. (First) (Middle) (Lact) 4, DATE (Month) (Day) (Year) 


(Type or Print) RALPH SEATH: July 22 19 


HORALD 
7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNnER I YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min. 
4 Male (itite (Srectfy): ' Married lApril 2 yrs. | 
ida, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State“or foreign country): |12. CITIZEN OF WHAT 
work done ene most of working life, INDUSTRY : i apg 
even rel 2 
ésman Sells Tires oS.A, 
13. FATHER’S NAME: = 17. MOTHERS MAIDEN NAME: 
R.H. Tindall 5 Macdonald 
15 WAS DECEASED Ever IN U.S.ARMED Forcks?| 16. SoclAL Security No.:| 17, INFORMANT & ADRES ESS: ¥ 
Yes, | 0, Or unk.)| (If Yes, give war or dates of , ‘ 
eS pervice) 69-09-0994 Mrs Alice Tindall, Same 
18. MEDICAL CERT:FICATION seceal RS 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 
' 
Immediate cause Gh ome , oaciceten 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause last. DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO_ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 18 =e 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? . ‘ 
OF While at Not Whi 
INJURY m. {1 Work 1) At Work 0 : - - 
22. I hereby See that I attended the deceased from YL. 19 $Ato i 1985, that I last saw the deceased 


iz, 952 and that death occurted at 44 # 
IGNARE (Degree or titie) 


, frém the causes and on the date Sigted above: 


DRESS ) ED 
bfx 10, City, town, 


filliville, N.J. 


earn 24 FUNERAL DIRECTOR ~ ADDRESS 


The Hill & Johnson Co, Salisbury, Md. 


RENOVA nite 
DATE REC'D BY WMOCA 


ECT. 22 SB 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,\~ had 


CERTIFICATE OF DEATH , Reg: Dist. Noswunmeen 


~ —— 
ng I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
. ™ 
‘ counry Wicomico MARYLAND stave (Wd, counry A 402 
SELLA SECRET Rene oe ERUPAL P| MENGIRIORIETAY || cory (re outiide.edrporate limits, wi GUNMA aL Girl necranET 
ous 2 TOWN : a. Of 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


SEIS Deenshead slate Nesbit | jy 2a Chmndamah 


a 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Last) 
. ‘ OF 
(Type or Print) Martin NASHINGTON. | DEATII: 7 12. vd 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 
AGE: WIDOWED, DWORCED A ee Months | Days | Jlours | Min. 
fe 


NA ¢G \ eres ay, } 1 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIN 
| INDUS q 


'H UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


yrs. 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY7 
even if retired): cfr | 


15. Was Deceasep EF) |.S. ARMED Forces? 1 OCIAL Security No: | 17. ; 
(Yes, po, pr unk.)} (If Yes, give war or dates of | 
(fi 7 Mol, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a! Recwrrexf cerebpal Aewesrafage i 


Immediate cause 


INTERVAL BETWEEN 
Onser ann Dratir 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause J)UE TO 


(c) 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not a ; Zz. . 4 - 
related to the disease or condition causing death, Spiratr arc Dhl, sick athe az | 9 ys 
Wa. DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION? | 30, AUTOPSY? 


Ss =O SoS 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., etc.} 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 

INJURY. M.} work(] at work] i 


21, ACCIDENT (Specify) | REECE (Home, farm, factory, strect, 


7 okt, tok, 
alive on. S/Mbio.uun, 195d, and that death occurred at.Js.ayaa.. 


SIGNATURE (DEGREE_OR TITLE) ADDRESS DATE SIGNED 
4a: b fitriuan YD Deere Aa 
; F LEMETER: 


a sa id 
ry a) R CREMATORY ra) TIO; ity, town, or c (State) 
WE iby on Bald. 


19.23, that I last saw the deceased 
.m., from the causes and on the date stated above. 


WRITE PLAINL 


Sage 


24. FUNERAT, DIRECTOR DRESS S224) 
2 
KS, 


36 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7545) 
CERTIFICATE OF DEATH 


T. PLACE OF DEATH: 5 = 2. USUAL RESIDEN£E apg DECE! 


S 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


COUNTY MARYLAND STATE 
CITY (If outside corporate }imits, write RURAL| LENGTH OF STAY CITY (If outgige comm fate limits write RURAL and give nearest town) 
OR ind Elva feapept, to {in this a 108 ” 
Py ue i —- 9 MeFG AFB i ae 

HOSPITAL STREET (If rural give location) 
INSTITUTION OR ADDRESS e 
STREET ADDRESS Oh. f 
= LUO Lf Es = Eee ne 

3. NAME OF (First) (Middl (Last) 4. DATE (Day) (Year) 
DECEASED: OF — 
(Type or Print) BAuUtlhr NLS AAea DEATH: 19 

3. SEX: 6. COLOR OR 7. SINGLE, MARRIBD, . RTH: 9. AGE last by 


NDER 1 YEAR| [F UNDER 24 HRS. 
5 fonths; Days | Hours | Min. 
(Specify): 7 4) (SE 7 3 Ss | 


“Ja. USUAL OCCUPATION. Give kind of | 10b. KIND/OF BUSINESS OR | 11. BIRTHPLACE (State or fbfeign country): [22 CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : W 77 5 \ oe 


13. FATHER'S NAMB: 14. MOTHER'S MAIDEN NAME: 


le 2 a eal 


17. INFORMANT & ADDRESS: 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i 
‘ 


service) 2? 
18. MEDICAL CERTIFICATION 
* ys r OR CONDITIONS DIRECTLY LEADING TO DEATH 


EdALMa 


16. SoctaL Security No.: 


2 


Interval Between 
Onset And Death 


OR 


please write the causes of death clearly and legibly. 


pone cause mi con 
DUE TO 
Antecedent 
Se ae, oy Right heak farture & esribinler ia 3a, 
giving rise to the above cause 


stating the underlying cause 1: 


jas ‘0 
ahh , Nrlerioselr Sire Cardiovascular trleaae 3 ean 
Th Geadiuena aantrindtine eo: the deathy E- + ABokir1oseberores fetret | 70 )y Cana 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION E ‘AUTOPSY 7 
Yes) No 
f va 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE office bldg., etc.) 
HOMICIDE feauRy : 
TIME (Month) Day) (Year) (Hour) | INJURY OCCURED. HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work o At Work 0] 
22, I hereby certify that I attended the deceased from .. “LL oes 1982 .., te Tee 1963, that I t= saw the » deceased 


alive on $ 
SIGNA’ 


I 195B., and that death occurred at SIL hf fro ihe causes and on the date stated | above. 
RES! 


ee. F). title) Derr Head J Wa Lea 


RIAL, CREMATION, |) DATE THEREOF, 4 junty) 
MOVAL ecify) | a 


REC'D BY LOCAL] ¥ (2 0/53) ( 
RECASTRAT __ 


age is especially important. Physicians: 


"A ang 


Q,,.. lag a4 


/MARGIN RESERVED FOR BINDING 
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ply every item of information carefully. The ‘co: 


rrect age 
ec 


please wee the causes of death clearly and legibly. 


ysicians: 


rtant. Ph; 


tally impo: 
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a 
oO 
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is 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
78 Cota ve DEATH: a rate RESIDENCE (HOME) OF DECEASED: 


CITY it outaide corporate Jimits, write jth and 
Ee tlve reat fOwn) 


HOSPITAL STREET al, I 
INSTITUTION ORF ADDRESS Sages me 
STREET ADDRESS G' 2] 4 
3 aul OF Firat) (Middle) | 4. a onth) (Day) 
DEATH 
| 6. COLOR OR RACE | 7 SINGHE, MARRIED: | 8. DATE OF BIRTH 9. AGE last hirthday | If under { year |lfunder 24 bre, 


WIDOWED, G 
(Specify) ae Mont <ill aye aap || Min. 


10a. USUAL/OCCUPATION (Give kind of work} 10h. Kinp oF Bustnmss og | 1%. BIR’ ‘LACE (State or foreij 1 12. Ci 
done aro ors g life, even if retired) | Inbustay | § eg) | Pg ave 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRES} 
(Yes, no, or unknown) OMe at had give war or dates of | ey 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY L) 


Immediate cause 


ntecedent cause(s) 
igeasea or conditions, if any, (b)... 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
Ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


CIDE OF office hi 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eas OCCURRED 
OF pry at_.Not Walle 
INJURY =a Woe are 


21. ACCIDENT PLACE (Home, farm, (actory, atreet, : 
su —— Ree hidg., ete.) i 


22. I hereby certify that I attended the deceased fro’ 


date stated above. 
DATE)SIGNEP 


GP j ‘ : 
My L, CREM ATION DATE THEREOF Ng OF CEMETERY OR CREMATORY OGATION (City, town, or county) Btate) 
MOVAL, (Specify) 52-5 3 |"4 yy, eh) C) 


pe REC'D BY LOCAL ie Bu sISTRAR’S SIGNAT! ‘UNERAL DIRECTOR 


Ye Dawe ia 
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) ung 
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Oy, wostf 
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age is especially important. Physicians: 


2G 


SE WRITE PLAINLY: 


VS. AIS, 
PLEAS 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is (954% 
CERTIFICATE OF DEATH Tae any 


1. PLACE OF DEATH: — 5 a RESIDENCE (i oe “cl ECEASED: 
__counry WICOM/CO marviann | _ stare DdGorn ICD, 
gee (If outside corporate i) a write RURAL| LENGTH OF STAY CITY M — co Br A! vid wpite RARAL ki nearest town) 

and give net it pown (in this place) OR 
Pown Salis TOW: - 


I1OSPITAL OR STREE (] rural sive location) 
INSTITUTION OR ADDRE! 
STREET ADDRESS = a DUR: 


- NAME OF ti i (Middle) tc? av aleap ‘DATE / 33 ee ¢ 
(Type or Print) cK Ke =RR Wi [iy AMS DEATH: a 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE BIRTH: 9. AGE last UF lal UNDER 24 HRS. 


Mal Le E| WHiTE nee AR RI ; Ma rctf3! 190} ix OG Months) Days Hours | “Min. 


“Toa. er OCCUPATION. Give kind of | Ib, AND ea Seine OR | 1GIRTHPLACE (State or foreign country): |12. ¢ pee sy ~ WHAT 
work Pea life, 
even if ret 


(CEASED EVER IN U.S. ARMED Forces?| 16. SoctaL Security No. 
unk.) | (If Yes, give war or dates of 
0) service) cs 


18. MEDICAL CERT-FICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And ,Death 
F200) EE Suetlbe. 
Immediate cause ip a 4 a 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise te the above cause 

stating the underlying cause last_ DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF > gees 19b. MAJOR FINDINGS OF OPERATION |} 20. AUTOPSY ? 


Yes] NoO 
ACCIDENT (Specify) PLACE (Home, farm, factory, <1 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 


While at Net While 


ae (Month) (Day) (Year) (Hour) [INJURY OCCURED | HOW DID INJURY OCCUR? 
fNauRY m. Work [1 At Work [J 


2201 vi certify that I attended the deceased from 7 /@, » ee ee to aT. Ft that if ieee saw the decortsed 
of 8, and that death occurred at Dip 0 Gf 


(Degree or wy) 


At aE alia Matescal One REMATO! 


7/ 


f 


sC’D BY LOCAL [30/53 R'S SIGNATYRE DIRECTOR pRESS 
ia 5. | harap ddl Zaconet ars clay ALL tp eos, Sabisbonss 


=g °A qvauns 
 ) 


. og 1H 
Maco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0734 
CERTIFICATE OF DEATH Reg. Dist. a 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


: 
COUNTY WW Atos MARYLAND STATE mad - COUNTY Drone Writ 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR: Suna piresnerersiecn) Ga tia ”plase) CITY (It outside porporate limits, write RURAL and give nearest town). 
TOWN Sony Aye & TOWN 0. Dy le 

HOSPITAL OR - "(If raral, give location) 

INSTITUTION OR ] ADDRESS ‘ 

Sinser appress (Oeer Arar “. I ven, k Kr vie Re Rerey v 


3. po Gos (First) Middle’ ciety 4, DATE (Month) (Day) (Year) 
E SED: RN OF 
(Type or Print) COW ae peatn: “7. 3 »53 
5, BEX: ¢. COL | §. DATE OF BIRTH: Rive ; 


9, AGE last birthday: re IF UNDE! 


"WIDOWED, 1 aye | Days | Hours 


RACE: CED, 7 
W/ (Specify) : O) ~2@-05 


Ida, USUAL OCCUPATION (Give kind of | Y0b. KIND OF HEY OR | i. BIRTHPLACE oat or = en omateyy: Tz. aap WitAT 
work done during of, ing life, INDUST 
even if retired): Biv pase 

13. FATHER’S NAME: . ts 


14. MOTHER'S MAIDEN NAME: 


15. Was Deceasep Ever IN U.S. AnMED peel 14. Soctau Srourtry No. : my Ne ‘I7. INFORMANT & ADDRESS: 


ee i no, or unk,)| (If Yes, ever war or dates of 
) Ay 3S QZ t_/ 
18. MEDICAL Urbenenes—_—_ 4 a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: PAE ere 


, Onset AND DeaTi 


Immediate cause 


M 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


age is especially important. Physicians: p 


il. OTHER SIGNIFICANT CONDITIONS: = | 
Conditions contributing to the death but not ‘ 
related to the disease or condition causing ae = 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO: 7 20. AUTOPSY? 


| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, fuctory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUIC py tee bide. ete.) 
HOMICIDE Tew 
TIME (Month) (Day) (Year) (Hour) Ts OCCURRED HOW DID INJURY OCCUR? 
OF While nt — Not while 4 
INJURY M. | work{] at work J 


22. I hereby certify that I attended the deceased from....... on 198..3, that I last saw the deceased 
alive on.-b7. 
RE, 


Ath a: eae 199... and that death occurred at. 3 2. A\.m., from the causes and on the date stated zbove. 
IG 


(DEGREE OR TITLE l DATF. SIGNED 
Se Hed 9-34-53 

ade” EMATORY en Di ek or, yy Ae. 

| Via Fe args ic: ude i a 2 


oS 
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a 
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a 
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fully. The carrect 


jon care: 


ti 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U¢a ” * 
Dr. Brible CERTIFICATE OF DEATH Reg. Dist N6!ut ZAC 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HONE) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland counry Wicomico 


GY Git outside ‘corporate limite, write RURAL | LENGTH OF STAY | crry (it outside corporate limits, write RURAL and give nearest town) 
TOWN Salisbury ! aN Salisbury 
£4 =! 
HOSPITAL OR STREET (if rural, give location) 
ae ‘ON O! 
STREET ADDRESS 214 Davis Street ADDRESS = 214 Davis Street 
3 Ree Se (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
'D: OF 
peceAeE Sallie Elizabeth Wright OF a: dwy 21 1 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | tF UNpeR J YEAR | 1F UNDER 24 Wns. 


6. COLOR OR 
ACE: 


R WIDOWED, DIVOR y Mogths ‘s | Hours | Min. 
Female White (reels): farried | March 9,1889 64 ee cial | 
10s. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House Wife At Home Millsboro Delaware y USA 
is. FATHER'S NAME: ii, MOTRER’S MAIDEN NAME: 
Joshua Lewis Naomi West 
15, Was Deceastp Ever In U.S. Armen Forces? 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
‘ No| *ervee) | | Mr. W. Garfield Wright (Husband) 
18. MEDICAL CERTIFICATION C14 Davis Street-selis ry, Mde os 
1 ae OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeaT 
Immediate cause — A, bent 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 
(e) 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Moe. a A QR Yes] No By 
21. ACCIDENT (Breeity) 


, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PLACH (Home, fo: 

SUICIDE OF office bidg.,\gte.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 

INJURY M. work [) at work () 


22. I hereby certify that I attended the deceased from.dun/tm Je; 19.803, tnuhep Rcd 19.3, that I last saw the deceased 
alive on... faa. e .uod, and that death occurred at....6310..Ps..m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
i Mm DD. 23403 
HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or péunty) (State) 
| C a 
BGISTRAR'S SIGNATURE [** FUNERAL DIRECTOR ADDRESS 


Cape A, Ffrborvecs| BOULOWAY & COMPANY * SALISBURY, MARYLAND 
VA y, WA MWiter R. Holloway 


23. BURIAL, CREMATION 
REMOVAL (Specify): 


DAT! 


DATE REC'D BY LOGAL 
REG. 7D) fe 


3A nvzuna 


ese 


Danosl 


LEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


fully. The 


hysicians: please write the causes of death clearly and legibly. 


1on care: 
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age is especially important. P: 


FS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 6206+ 
sie acs’ CERTIFICATE OF DEATH Reg. Dist. Non A Aeon 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


i al 
Re Wicomico se Arie stare Meryland =, Wicomico 
CITY (If outside corporate limits, write RURAL ice OF STAY 


OR and give nearest town) sat thiay plates) CITY (it outside corporate limits, write RURAL and give nearest town) 
oor Salisbury TOWN Parsonsburg > 


HOSPITAL OR (If rural, give iocation) 
INSTITUTION OR ? ADDRESS 


STREET ADDRESS Pen. Gen. Hospital 
3. Sy (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ETHA SPICER YO OF: JULY 14 998 


DEATR: 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| ir UNDER I Year IF UNDER 24 URS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 


RACE: 
: : 
Female White recy): Widowed Wuly 2,1876 id yrs. 
30a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sven # rite) ‘House Work At_Own Home Snow Hill, Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Isaac W. Parsons _ Katherine Parsons 


15. Was Deceasep Ever In U.S. Anmep Fonces? 16. Sociau Security No.: | I7. INFORMANT & ADDRESS: 
pee no, or unk.) (If Yes, give war or dates of | 


£ jee) No | Mr. C. Russell Yohe (Son) 113 Brooklyn Ave 


18. MEDICAL CERTIFICATION Salisbury, Maryland 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Dhan ODeene 
20) 4 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underiying cause ast Ci. : 
c > 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. ul 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPS) 


: Yes #” No 0) 
ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) { 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiieat Not while 


INJURY M. | work(] at work os 
zs 
22. I hereby of that I attended the deceased a, 199.2, sop lille 193.2., that I last saw the deceased 
live on. splat 19). aS. and that death occurred at.22.48.. ..m., from the causes and on the date stated above. 
ATUR OPEGREE OR TITLE) ADD) DATE SIGNED 
Cane rg 


eS LL ai’ ane 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


REMOVA pecify) = 
I i J 6,1953 |_Parsonsburg Church Cemetery Parsonsburg, Maryland 
EC’D BY LOCAL BGISTRAR’S SIGNAPYRE, | 24. FUNERAL DIRECTOR ADDRESS 


Holloway & Company - Salisbury, Maryland 


Walter R. Holloway 


s “A fivauns 


Waco’ 


